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WHAT 
U SE is it 


to claim that New 


Classic are the finest teeth 
obtainable if such a statement 
is not substantiated ? 


Over the years it has been our tireless endeavour 
to produce a tooth that meets with every possible 
requirement of modern dentistry; in New 


CLASSIC we are confident that this is achieved. 


In support of all that is claimed for them, is the 
fact that sales of New CLASSIC are continually 


increasing both at home and abroad. 


Surely then, the standard 
accepted by so many is 
justification for the 

claim that New Classic 

are the finest 

obtainable? 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON 
Telephone: LANgham 5500 Telegrams: “ TEETH, RATH, LONDON” 
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XYLOTOX 


BRAND OF LIGNOCAINE 
= Local Anaesthetic 


BRECOGNISED by authorities everywhere” as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process. 


*over 100 original articles in the literature 


Thus XYLOTOX offers further advantages : 
* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA * AUTOGENOUS STERILITY 
* SAFETY+ * CHEMO-THEBAPEUTIC ACTION on wounds. 
tLignocaine has been described as having the ad- 


vantages of safety of procaine (Curr. Res. Anesth., For truly efficient 


SURFACE ANAISTHESIA 
XYLOTOX PASTE 


May/June 1950) 


XYLOTOX is available in 


CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6x |-oz, 24/- 
Economy Size 42/9 per box 2-0z, Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO, 
ASHLEY WORKS, EPSOM, SURREY 
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WARNING ! 


Transillumine before strong 


BEFORE BUYING UNTRIED ACRYLIC TEETH 
CARRY OUT THE FOLLOWING SIMPLE TESTS— 


impurities, faulty blending and 


Section to check freedom from porosity. 


Compare effect of free polymer on sectioned area. 


light to examine for 


homogeneity. 


YOU CANNOT EXPECT TO BE GIVEN THE BEST IF YOU DO NOT DEMAND IT 


Issued by Metrodent Ltd., pioneers of higher quality in acrylic tooth production and makers of 
METROLUX and REPLICA acrylic teeth. 
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CLASSIFIED ADVERTISEMENTS 


—_ and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the * British 
Dental Association”’’ and crossed ‘* Midland Bank.’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In vo circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


SCHOLARSHIP 

Git Travelling Scholarship. The second Gibbs TRAVEL- 
LING SCHOLARSHIP to the value of £500 is offered by 
D. & W. Gibbs Ltd., for a two-month tour of the United States 
to study dental health education. Candidates must be both resi- 
dent in and hold a registrable dental qualification in the United 
Kingdom. They must be under 40 years of age, and must have 
been dentally qualified for at least two years on December 31, 
1953. Candidates are required to submit the text of a lecture, 
suitable for an adult lay audience, of not more than 3,000 words 
on “The Preservation of a Healthy Mouth.” Applications must 
be received by November 30, 1953, and the text of the lecture 
completed by January 31, 1954, Further particulars and applica- 
tion forms may be obtained from the Honorary Secretary, Gibbs 
Travelling Scholarship Committee, British Society of Periodont- 

ology, 53, Portland Place, London, W.1. 


COURSES 

HE EAST Midlands Post-Graduate Committee have arranged 

a repeat of the Course on ORAL SURGERY given by Mr. 
R. O. Walker and Mr. R. W. H. Tavenner last year. 
held in Leicester, On six successive Wednesday evenings starting 
November 11 and will be limited to twenty. Applications, to- 
gether with the fee of six guineas, should be sent to the Honorary 
Secretary, Mr. K. A, Smith, 23, Fosse Road Central, Leicester. 


PaAcuLty of Dental Surgery “(Royal College “of Surgeons of 

England) and Institute of Dental Surgery (University of Lon- 
don). A full-time Postgraduate Course in GENERAL, ORAL and 
DENTAL SURGERY of eight weeks duration will commence on 
October 26, 1953. The course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures 
at the Royal College of Surgeons of England. The fee for the 
Course will be £31 10s. or for the Lecture Course only, £10 10s. 
(10s, single lectures). Full particulars of these courses may be 
obtained on application to the Secretary, Faculty of Dental Surgery, 
Royal College of Surgeons of England, Lincoln’s Inn Fields, 
London, W.C.2. (Tel. HOLborn 3474). W. F. Davis, Secretary, 
Faculty of Dental Surgery. 


NSTITUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A full- 
time POSTGRADUATE COURSE of approximately eight months’ 
duration will commence on November 16, 1953. This Course 
is suitable for candidates preparing for the Final F.D.S, Examina- 
tion. During the first six months there will be lectures, clinical 
demonstrations and practical work in clinical dentistry, including 
Radiology at the Institute of Dental Surgery. During the last 
two months there will be lectures and demonstrations at the Insti- 
tute of Dental Surgery and at a general hospital, visits to Maxillo- 
Facial Centres and evening lectures at the Royal College of Sur- 
geons. The fee for the Course will be £50. A limited number of 
appointments as JUNIOR CLINICAL ASSISTANTS will be avail- 
able during the first six months at a salary of approximately £500 
per annum. Candidates appointed will also be permitted to attend 
the above course. A REFRESHER COURSE in MINOR ORAL 
SURGERY for General Dental Practitioners will commence on 
November 16, 1953. The Course will be whole-time for one week 
and will consist of lectures and clinical demonstrations on local 
anaesthesia, the surgical extraction of teeth, alveolectomy and apic- 
ectomy. The class will be limited to ten persons. The fee for 
the course will be £10. Application forms may be obtained from 
the Dean. 


PUBLIC APPOINTMENTS 
IRMINGHAM (Dudley Road) Group of Hospitals. 
time SENIOR HOSPITAL DENTAL OFFICER (£1,300 to 
£1,750 per annum). Duties in Dental Department, Dudley Road 
Hospital. _ Deparnens recently enlarged and modernised. 15 copies 
applic stating Mame, age, nationality, qualifications, present 


and previous appointments, and details of three referees, to Sec- 
retary. Hermungham Regional Hospital Board, 10, Augustus Road, 
Birmingham, ‘!5, before November 2, 1953. Candidates may visit 


hospital by appointment. 


YHE ROYAL Dental Hospital of London, 
(St. George’s Hospital, S.W.1). 
for the post 
sult be of considerable advantage. 


Leicester Square, 
Applications are invited 


f SENIOR REGISTRAR. An additional dental qualifi- 
Duties will commence 


ation 


It will be | 


Whole- 


on January 1, 1954, and comprise crown and bridge work in the 
Conservation Department. The post will be subject to the terms 
and conditions of service for medical and dental officers. Appli- 
cations giving age, nationality, experience and qualifications, to- 
gether with names of three referees should be forwarded to the 
ee not later than Monday, November 23, 
1953. 


THE UNITED Liverpool Hospitals. Liverpool Dental Hospital. 
Applications are invited for a post of SENIOR REGISTRAR 
in DENTISTRY (ORTHODONTICS) for the period to September 
30, 1954. Annual re-appointment thereafter until completion of 
the normal period of training will be considered without need for 
further application. Apply by October 26, 1953, on forms obtain- 
able from the Secretary, The United Liverpool Hospitals, 80, Rod- 
ney Street, Liverpool, 1. 


‘ASTMAN 1 Dental Hospital and Institute of Dental Surgery 

(University of London), Gray’s Inn Road, W.C.1. Applications 
are invited for a whole-time appointment in the grade of SENIOR 
REGISTRAR in the PATHOLOGY Department. Remuneration 
and conditions of service in accordance with the Terms and Con- 
ditions of Service of Hospital Medical and Dental Staff. Applica- 
tion forms are obtainable from the Director to whom they should 
be returned by November 16, 1953. 


ORTH ‘WEST ‘Metropolitan n Regional Hospital Board. DENTAL 

REGISTRAR required at Mount Vernon Centre for Plastic 
and Jaw Surgery, Mount Vernon Hospital, Northwood (formerly 
at Hill End Hospital). All types of fracture, maxillo-facial and 
oral surgical cases are treated and it is expected that the success- 
ful candidate will proceed to a higher qualification. Whole-time 
appointment subject to confirmation after six months. Hospital 
may be visited by direct appointment. Application forms obtain- 
able from and returnable to the Group Secretary, Mount Vernon 
Hospital, Northwood, Middlesex, by November 17, 1953. 


HE UNITED Liverpool Hospitals. Liverpool Dental Hospital. 

Applications are invited for two posts of REGISTRAR in 
DENTISTRY for the period to September 30, 1954. Annual re- 
appointment thereafter until completion of the normal period of 
training will be considered without need for further application 
Apply by October 26, 1953, on forms obtainable from the Secre- 
tary, The United Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, 1. 


UNIVERSITY of Birmingham. Faculty of Medicine. School of 
Dental Surgery. Applications are invited for the appointment 
of a whole-time LECTURER in DENTAL PROSTHETICS (Grade 
II—Clinical). Salary scale up to £1,500 according to age and 
experience. F.S.S.U. and family allowance. Duties to include 
clinical teaching at the Dental Hospital and laboratory supervision 
at the Medical School. Good facilities and adequate time are 
available for research. Applications, with names of three referees 
should be received by the Assistant Registrar, Medical School, 
Birmingham, 15, not later than October 31, 1953. Further particu- 
lars may be obtained from the undersigned. C. G. Burton, Secre- 
tary. The University, Edmund Street, Birmingham, 3. September, 
1953. 


HE UNIVERSITY of Leeds Dental School and Hospital. 

The Council will shortly make an appointment to the Nufficld 
Research Fellowship in Oral Biology. Applications are invited from 
bicchemists or biologists with suitable qualifications. An appoint- 
ment will be made on the grade either of LECTURER (£550 x 
£50—£1,100) or of SENIOR LECTURER (£1,000 x £50—41,400). 
according to qualifications and experience. Applications 
(three copies), stating age, qualifications and experience, to- 
gether with the names of three referees, should reach the Regis- 
trar, The University, Leeds, 2 (from whom further particulars may 
be obtained) not later than November 9, 1953. 


ATH Hospital Management Committee. Applications are in- 

vited for the post of SENIOR HOUSE OFFICER in DENTAL 
SURGERY (full-time) to the Bath Group of Hospitals. Candi- 
dates must possess a dental qualification. The officer will under- 
take duties in the hospitals within the group as directed by the 
Consulting Dental Surgeon. Applications, stating age, qualifica- 
tions and experience, together with the names of three referees, 
should be forwarded to the undersigned. J. Lawrence Mears, 
Secretary, Manor Hospital, Bath. 
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DUPLEY. Stourbridge and District Hospital Group. Wordsley 
Hospital, Nr, Stourbridge (478 beds). Applications are in- 
vited for the appointment of resident or non-resident SENIOR 
HOUSE OFFICER (Dental) for duty at Jaw and Plastic Unit, 
Wordsley Hospital. Experience in jaw injuries advantageous. 
Applications, stating age, nationality, qualifications (with dates), 
experience and details of previous appointments, accompanied by 
copies of three recent testimonials, to Group Secretary, The Guest 
Hospital, Dudley, Worcs. 


are invited for the post of whole time SENIOR DENTAL 
HOUSE OFFICER (resident or non-resident). Salary in accor- 
dance with the national scale. Apply, stating qualifications, age 
and experience, with copies of three recent testimonials, to the 
Medical Superintendent. 


4*ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray's Inn Road, W.C.1. Applica- 
tions are invited for the post of HOUSE OFFICER (second appoint- 
ment) in the Children’s Clinic and in the Department of Conserva- 
tive Dentistry. Remuneration and conditions of service in accor- 
dance with the Terms and Conditions of Service of Hospital 
Medical and Dental Staff. Application forms are obtainable from 


the Director to whom they should be returned by November 1, 
1953. 


SouTH DEVON and East Cornwall Hospital, Greenbank Road, 
Plymouth, Applications invited from registered Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON, vacant November 21, 1953. This appointment is 
recognised by the Royal College of Surgeons as fulfilling the 
requirements of Candidates for the Fellowhip in Dental Surgery. 
Applications, stating age, nationality and experience, together with 
copies of three recent testimonials, should be sent to the under- 
signed. Arthur R. Cash, Group Secretary. 7, Nelson Gardens, 
Stoke. Plymouth. 


RMAGH County Health Committee. Appointment of County 

Dental Officer. Applications are invited from registered 
Dental Surgeons for the whole-time appointment of COUNTY 
DENTAL OFFICER to the Armagh County Health Committee. 
The person appointed will be responsible for the organisation of 
the dental services provided by the Committee and will work 
under the direction of the County Medical Officer. In addition to 
his administrative duties he must be prepared to undertake such 
work in dental clinics as may be required and will be responsible 
for supervising the work of the Assistant Dental Officers. Appli- 
cants must hold a registrable qualification in dentistry, must 
have had experience in a school dental service and should pre- 
ferably have had experience in orthodontia and dental X ray 
work. The salary scale for the post will be £1,250 x £50—£1,350 
per annum, subject to a deduction of 6 per cent in respect of 
superannuation. The incremental date is April 1: the first incre- 
ment being subject to the person appointed having more than 
six months’ service with the Committee on April 1. The person 
appointed will require to provide and maintain a car for use in 
the course of official duties, and a travelling allowance will be made 
at a rate fixed by the Health Committee (at present £140 per annum, 
plus 24d. per mile). Preference will be given to ex-Service candi- 
dates provided the Committee is satisfied that such candidate can, or 
within a reasonable time will be able to, fill the vacant position 
efficiently. Applications, stating age, qualifications and experience, 
accompanied by copies of three recent testimonials, should reach 
the undersigned not later than Monday. November 9, 1953. John 
Mark, Secretary. 2, Gosford Place, Armagh. October 6, 1953. 


ERKSHIRE County Council. Applications are invited from 
registered Dental Surgeons for appointment as _ whole-time 
SCHOOL DENTAL OFFICERS. Salary within the scale of £800 
x £50—£1.250. Particulars and forms of application from Principal 
School Medical Officer, 11, Abbot’s Walk, Reading, to be re- 
turned by October 31, 1953. E. R. Davies, Clerk of the Council. 


cry of Birmingham. Public Health Department. Appointment 
of whole-time Dental Officer (male or female). Applications 


invited for appointment of whole-time DENTAL OFFICER. 
Duties will be concerned with dental inspection and treatment of 
expectant and nursing mothers and young children up to age of 
five years. Salary £800 x £50—£1,250 per annum with placement 
On the scale according to experience. Pension scheme (including 
widows and orphans); medical examination. The officer appointed 
will be required to devote his/her whole time to official duties 
and the appointment will be subject to one month's notice on 
either side. Applications, stating qualifications ang experience, with 
names of three referees, to be sent to Medical Officer of Health, 
Council House, Birmingham, 3, not later than October 26, 1953. 


ITY of Birmingham Education Committee. SCHOOL DENTAL 
SURGEONS. Applications invited from men or women for 
full-time posts. Salary £800 x £50—£1,250 according to experience. 
Application form and particulars may be obtained from the under- 
signed (s.a.c.) and should be returned as soon as possible. Can- 
vassing disqualifies. E. L. Russell, Chief Education Officer, 
Queen's College Chambers, 38a, Paradise Street, Birmingham, 1. 


RIGHTON Education Committee. Applications invited from 
registered Dental Practitioners for post of ASSISTANT 
SCHOOL DENTAL OFFICER. Salary £800 per annum rising 
annually by £50 to £1,250. Application forms and details of con- 
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ditions of service obtainable from Director of Education, 54, 
Old Steine, Brighton, to whom applications should be sent within 
three weeks of appearance of advertisement. W. O. Dodd, Town 
Clerk. 


BokoucH of Cheltenham. Appointment of DENTAL SUR- 
GEON. Applications are invited from registered Dental 
Surgeons (male or female) for this full-time appointment. Salary 
scale £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum, the commencing salary being 
fixei according to experience of the selected applicant. The 
duties will be in connexion with the School Health Service in 
the Borough of Cheltenham which is an ‘‘Excepted District under 
the Education Act, 1944, and the officer appointed will be in the 
service of the Gloucestershire County Council. The Conditions of 
Service in the Second Schedule to the Memorandum of Recom- 
mendations of the Dental Whitley Council (Local Authorities) dated 
February 20, 1951, will apply to the appointment which will be 
subject to three calendar months’ notice on either side. The 
successful applicant will be required to pass a med cal examina- 
tion and to contribute under the appropriate Superannuation 
Scheme. Applications giving particulars of qualifications, training 
and experience, with copies of three recent testimonials should be 
sent to the undersigned within ten days of the appearance of this 
advertisement. F. D. Littkewood, Town Clerk. Municipal Offices, 
Cheltenham. 


YOVENTRY Education Committee. Appointment of ASSISTANT 
DENTAL OFFICERS. Applications are invited for the above 
posts from registered Dental Surgeons. Duties mainly concerned 
with inspection and treatment of school children, but will include 
work in connexion with the Health Services (Maternity and Child 
Welfare). Salary £800 x £50—£1,250 per annum. Superannuable 
posts after medical examination. Applications, with copies of two 
recent testimonials, to the Director of Education, Council! House, 
Coventry. 


YOUNTY Borough of Darlington. Wanted — ASSISTANT 
SCHOOL DENTAL OFFICER. Salary in accordance with 
the recommendations of the Whitley Council for Health Services 
(£800 by annual increments of £50 to £1,250 a year). Form of 
application on receipt of stamped addressed envelope may be 
obtained from, and completed forms should be returned not later 
than two weeks from the date of this advertisement to, The Chief 
Education Officer, Education Office, Darlington. 
YOUNTY Council of Durham Education Department. School 
Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women) for 
the posts of SCHOOL DENTAL OFFICERS in connexion with 
the treatment of dental defects of children attending schools in 
the Administrative County Area, and to undertake such other duties 
as may from time to time arise. Commencing salary £800 per 
annum, rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medical 
examination and to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of ap- 
pointment and form of application, which must be returned by 
November 7, 1953, apply enclosing a stamped and addressed fools- 
cap envelope to the Director of Education, Shire Hall, Durham 
A. A. Denholm, Director of Education. Shire Hall, Durham. 


September 28, 1953. 


AST Riding of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of 
£50 to a maximum of £1,250 per annum. The appointment wil! 
be superannuable. Travelling and subsistence allowance will be 
paid in accordance with the Council's scale. Applications stating 
age, qualifications and experience accompanied by copies of three 
recent testimonials, should be sent immediately to the Principal 
School Dental Officer, County Hall. Beverley. Any known rela- 
tionship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a_ disqualification. 
Thomas Stephenson, Clerk of the Council. County Hall, Beverley. 
September 22, 1953. 
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AST Sussex C.C. require whole-time DENTAL OFFICER for 

School Health and Mothers and Infants Service. Whitley 
Council conditions. Particulars and application form from C.M.O., 
County Hall, Lewes. 
DENTAL OFFICERS (men or women) required for Edinburgh 

School Health Service. Salary scale £800—£1.250. Placing 
according to Local Authority experience. Applications, stating age, 
qualifications, experience and submitting names of three referees, 
to Medical Officer of Health, Johnston Terrace, Edinburgh, within 
14 days of the appearance of this advertisement. 


(County Counci! of Essex, Health Department. Appointment 
of Dental Officers. Vacancies exist for DENTAL OFFICERS 
throughout the Administrative County for duties in the priority 
services (including treatment of school children and expectant 
mothers). Salary (on scale £800 x £50—£1,250 according to experi- 
ence) and conditions of service in accordance with recommenda- 
tions of Dental Whitley Council (Local Authorities). Forms of 
application and further particulars obtainable from County Medical 
Officer of Health, County Hall, Chelmsford. Canvassing directly 
or indirectly will disqualify. 


wes 
ELLY OAK Hospital (1,059 beds), Birmingham, 29. Applications 
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GLAMORGAN County Council. Appointment of Assistant 

Dental Officers. Applications are invited from Dental Surgeons 
for appointments as ASSISTANT DENTAL OFFICERS, at a 
Salary of £800 per annum rising by annual increments of £50 to 
£1,250 per annum. Duties will include the inspection and 
treatment of dental defects of school children, children under five 
years of age, and nursing and expectant mothers. Married women 
will not be eligible for permanent appointment. Application 
forms for these appointments, together with particulars of condi- 
tions of service, can be obtained from the County Medical Officer, 


GLOUCESTERSHIRE County Council. 

COUNTY DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons. Salary in accordance with the 
Dental Whitley Council (Local Authorities) £800 per annum rising 
by £50 increments to a maximum of £1,250. The Council will 
determine the commencing salary in accordance with the candi- 
dates’ experience. Travelling and subsistence allowances will be 
Paid according to the Council’s scale. The appointment will be 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations (1947) and the successful candidate must 
Pass a medical examination. Forms of application, with particu- 
lars of the duties and conditions of appointment, may be obtained 
from the County Medical Officer of Health, Berkeley House, 
Berkeley Street, Gloucester. Applications should be returned 
within 14 days of this advertisement. Guy H. Davis, Clerk of 
—% County Council. Shire Hall, Gloucester. September 24, 


ITY of Gloucester. Appointment of Assistant School Dental 
~ Officer. Applications are invited from registered Dental Prac- 
titioners for the appointment of whole-time ASSISTANT SCHOOL 
DENTAL OFFICER at a salary of £800, rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum. The appointment 
will be subject to the passing of a medical examination and to the 
Local Government Superannuation Act. The Officer will work 
under the direction of the Senior Dental Surgeon. Applications 
should be made by letter to the undersigned, not later than 
Tuesday, November 17, 1953, stating age, experience and qualifi- 
cations. The names and addresses of three referees should also 
be submitted. Charles Cookson, School Medical Officer. Priory 
House, Greyfriars, Gloucester. 


HAMPSHIRE County Council. Applications are invited from 

reg stered Dental Surgeons (men or women) for appointment 
as full-time COUNTY DENTAL OFFICERS on a salary scale of 
£800 x £50 to £1,250. Forms of application with full particulars 
of appointment and details of vacancies may be obtained from 
the County Medical Officer, The Castle, Winchester. 


ERTFORDSHIRE County Council. ASSISTANT DENTAL 
OFFICERS, whole-time, £800—£1.250; part-time considered. 
Forms from Health Department, County Hall, Hertford. 


County Borough of Huddersfield. ASSISTANT DENTAL 

OFFICER required. The duties include mainly the inspection 
and treatment of school children, but some pre-school children 
and expectant and nursing mothers are also treated. Salary £800 
per annum rising by annual increments of £50 to a maximum of 
£1,250 per annum, the employing authority having discretion to 
allow one increment for each year of experience in practice up 
to a maximum of 5 years. The post is a superannuable one and 
the appointment will be subject to the provisions of the Local 
Government Superannuation Acts, and to a satisfactory medical 
examination Applications stating qualifications and experience, 
together with copies of three recent testimonials, should be sub- 


Appointment of 

ASSISTANT COUNTY DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary scale £800 x £50—£1,250 per annum; commencing 
salary will be in accordance with experience. The duties will be 
mainly concerned with the inspection and treatment of school 
children for which both fixed clinics and mobile units are avail- 
able. A car is provided for use in conjunction with the officer’s 
duties, and subsistence allowances will be paid in accordance with 
the Council’s scale. The post is superannuable and subject to 
3 months’ notice in writing on either side. The successful candi- 
date will be required to pass a medical examination. Forms of 
application, together with any further details which may be re- 
quired, can be obtained from the undersigned, to whom applica- 
tions, together with copies of three recent testimonials, should 
be submitted within three weeks of the appearance of this advertise- 
ment. J. &, Blow, Clerk of the County Council. County Offices, 
Sleaford, Lines. October, 1953. 


A 1DDLESEX County Council, County Health Department 
MoENTAl OFFICERS, registered Dental Surgeons (whole- 


time) required initially in areas: (a) No. 7 (Ealing and Acton), 
part-time considered; (b) No. 9 (Southall, Heston and Isleworth, 
Brentford and Chiswick). 


Private practice not allowed. 


Duties 
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include inspection and treatment of mothers, young children and 
school children. Salary scale £800 x £50-—£1,250 p.a. Previous 
experience may determine commencing salary as Whitley Council 
recommendations. Whole-time Dental Officers may undertake 
voluntary evening sessions at additional remuncration. Whole-time 
posts established, subject to medical assessment and prescribed 
conditions. Applications: (a) forms from Joint Area Medical 
Officers, Town Hall, Ealing, W.5; (b) write stating age, qualifica- 
tions, experience, 2 referees, to Area Medical Officer, 92, Bath 
Road, Houmslow. Closing date November 3 (quoting M.466, 
B.D.J.). Canvassing disqualifies. Ciifford Radcliffe. Clerk of the 
County Council. 


MIDLOTHIAN and Peeblesshire County Councils. Appointment 
of ASSISTANT DENTAL OFFICERS for Gorebridge and 
Dalkeith Areas. Duties in connexion with school and pre-school 
children and mothers. Dental Whitley Council (Local Authorities) 
Scale of Salary, with placing. Car not required, Apply, with copies 
of three recent testimonials, to the County Clerk, County Buildings, 
George IV Bridge, Edinburgh, 1, before November 3, 1953. 

ITY of Portsmouth. Appointment of School Dental Officer. 

Applications are invited from men and women Dental Sur- 
geons for the whole-time appointment of SCHOOL DENTAL OFFI- 
CER in the City of Portsmouth, which includes Southsea within 
its boundaries. Salary will be in accordance with the Dental 
Whitley Councils (Local Authorities) Salary Award. The com- 
mencing salary will be fixed according to experience. Forms of 
application may be obtained from the Chief Education Officer, 
1, Western Parade, Portsmouth, to whom they should be returned 
not later than fourteen days after the appearance of this advertise- 
ment. Canvassing in any form will be ‘a disqualification. V. 
Blanchard, Town Clerk. 


ITY of Plymouth. School Health Service. Appointment of 

ASSISTANT DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons under the age of 40, or 45 if 
at present employed by a local authority, for the above whole- 
time permanent appointment. The salary scale is £800 per annum 
rising by annual increments of £50 per annum to £1,250 per annum 
and previous experience will be taken into account in fixing the 
commencing salary within this scale. The appointment will be 
superannuable and subject to passing a medical examination and 
will be terminable by three months’ notice on either side. Forms 
of application may be obtained from the undersigned to whom 
they should be returned not later than October 31, 1953. T. Peir- 
son, Medical Officer of Health, School Medical Officer. School 
Health Department, Rowe Street, Plymouth. 


YOUNTY Borough of Rochdale. Applications are invited from 

registered Dental Surgeons for the post of ASSISTANT 
DENTAL OFFICER, within salary scale £800 by £50 to £1,250 per 
annum, commencing stage according to experience Duties will 
include the inspection and dental treatment of schoo! children, 
pre-school children, nursing and expectant mothers. Application 
forms, obtainable from the Medical Officer of Health, Public 
Health Department, Baillie Street. should be returned as soon as 
possible. K. B. Moore, Town Clerk, 


OUNTIES of Roxburgh and Selkirk. School Dental! Service, 
D:ntal Officer. Applications are invited for the appointment 
of SCHOOL DENTAL OFFICER. Salary £800 by £50 to £1,250 
per annum. The appo'’ntment is superannuable and the person 
selected will be required to pass a medical examination. Applica- 
tions stating age, full particulars of qualifications, experience, etec., 
and accompanied by copies of three recent testimonials should 
be lodged with the undersigned not later than October 27, 1953 
Canvassing. directly or indirectly, will disqualify. James R. Hume, 
County Clerk of Roxburghshire. County Offices, Newton St. 
Boswells. October 9, 1953. 
OUNTY Borough of St, Helens. Appointment of two SCHOOL 
DENTAL OFFICERS (male or female). Applications are in- 
vited from registered Dental Surgeons (male or female) for the 
above posts. The duties will mainly include the inspection and 
treatment of school children, but the candidates appointed may 
be called upon to undertake other dental work in connexion with 
other health services. They will be required to devote the whole 
of their time to the work of the Corporation. The salary will be 
at the rate of £800 per annum rising by annual increments of 
£50 to £1,250 per annum. Where a candidate is at present in the 
service of another Authority, recognition may be given to past 
service in fixing the commencing salary. The successful candidates 
will be required to pass a medical examination and the appoint- 
ments are subject to the provisions of the Nationa! Health Service 
(Superannuation) Regulations and the Local Government Super- 
annuation Acts. Forms of application may be obtained from the 
Medical Officer of Health, Town Hall, St. Helens, and completed 
applications accompanied by copies of not more than three recent 
testimonials should reach him not later than November 2, 1953 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the Corpora- 
tion will be a disqualification. G. O’Brien, Medical Officer of 
Health. Town Hall, St. Helens. September, 1953. 


l County Hall, Cardiff. Richard John, Clerk of the County Council. | ee 4 

| Glamorgan County Hall, Cardiff. September 16, 1953. 

| | 
: : mitted to the “hief School Medical Officer, School Health Service, 5 
a Health Department, Huddersfield, not later than December 1, 1953. : 
: J. R. Murdock, Chief School Medical Officer. 
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STAFFORDSHIRE County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leck, 
Wednesbury, Tamworth, Bilston, Darlaston, Wednesfield and 
Shelfield. In the case of permanent whole-time appointments the 
salary scale is £800 rising by annual increments of £50 to £1,250 
per annum, and increments will be given for previous service. 
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Applications for temporary part-time appointment will also be 


considered and those interested in this way should state the 
number of half-days per weck they have available. Travelling 
expenses will be paid in accordance with the County Council 
scale, and in certain of the appointments a motor car is essential. 
A lodging allowance of 25s. per week and return railway fare 
home every two months will be paid for a maximum period of 
six months where successful male candidates for whole-time 
appointments are married and have to maintain their homes 


outside the geographical County while seeking housing accommo- , 


dation. The whole-time appointments which will be terminable 
by one month's notice in writing on either side, 


and Regulations. 
the selected candidates passing medical examinations and submit- 
ting their birth certificates. 


may be obtained from the County Medical Officer of Health, 


County Buildings, Stafford, and applications must be received by © 


him not later than October 31, 


1953. T. H. Evans, Clerk of the 
County C Council. 


County Buildings, Stafford. September 18, 1953. 


CouNTY ‘Council of the County of Stirling. Appointment of 
DENTAL OFFICER. Applications are invited for the above 
appointment. Salary scale: £800 x £50—£1,250, Point of commence- 
ment on the salary scale will depend upon previous experience. 
The appropriate Whitley Council conditions of service will apply. 
The appointment will be subject to the County Council’s Super- 
annuation Scheme, and the successful applicant will require to 
satisfy a medical examination as a condition of appointment. 
Applications with particulars of experience and qualifications, to- 
gether with copies of three recent testimonials, should be lodged 
with the undersigned not later than fourteen days after the date 
on which this advertisement appears. James D. Kennedy, County 
Cert. County Offices, _Viewforth, Stirling. September 28, 1953. 


County Council of the “West Riding of Yorkshire. Appoint- 
ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male and female) to 
fill vacancies, both mobile and fixed, in various parts of the 
County. Duties will be mainly inspection and treatment under the 
School and M. and C.W. denial schemes and will be carried out 
under the supervision of the Chief Dental Officer or his deputies. 
Opportunities are available for Dental Officers to gain experience 
in general anaesthetics, prosthetics and all branches of pedodontics, 
including orthodontics. 
and subsistence allowances where necessary. Previous experience 
in private practice or with other Local Authorities will be con- 
sidered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination. Application forms with further particulars 


are obtainable from the Deputy County Medical Officer, County 
Hall, Wakefield. 


Worcest ERSHIRE County Council. Agpetmnens of DENTAL 
OFFICERS. Applications are invited from registered Dental 


Surgeons. Salary £800 per annum by £50 to £1,250 per annum; 


commencing salary to depend upon previous experience. Travelling | 


ani subsistence allowances in accordance with National Joint 
Council Scale. Form of application from County Medical Officer, 
County Buildings, Worcester, (J.16) 


MIDDLESEX County Council, SENIOR DENTAL TECHNICIAN 
required in County Health Department, initally in Area No. 
10 for Dental Laboratory, Church Road, Teddington, Middlesex. 
Whitley Council salary—£425 x £15—£515 per annum (under re- 


view) plus London Weighting £30 p.a. 
Established, subject to medical 
ditions. Apply stating age, 
to Area Medical Officer, 
High Street, Teddington, 
N.542, B.D.J.). 


if aged 26 years or over. 
assessment and prescribed con- 
qualifications, experience, 2 referees, 
Area Health Office, Elmfield House, 
Middlesex. by November 14 (quoting 
Canvassing disqualifies. 


PATENT 


T= proprietor of British Patent No. 641654, entitled ‘“‘DENTAL 
IMPRESSION COMPOSITION,” offers same for licence or 
otherwise to ensure practical working in Great Britain. Inquiries 
to—Singer, Stern & Carlberg, 14, East Jackson Boulevard, Chicago, 
4, Illinois, U.S.A. 


PRACTICES 
Available 


SouT# Wales industrial town (population 45,000). 
geon's old established practice. Average over £3,000 last five 
years. Desirable freehold, detached, corner residence; surgery with 
separate entrance. Garage, greenhouse and garden. 
situated in good residential 
workshop. Reasonable 
health.—Box 1250. 


area. Well equipped surgery 


inclusive price. Reason for selling—ill- 


will also be | 
subject to the provisions of the appropriate Superannuation Acts | 
Confirmation of appointment will be subject to 


Application forms and lists of duties | 


Salary £800 x £50—£1,250 with travelling | 


Dental Sur- | 


Centrally 
and | 


} 
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PRACTICE for sale. Near Clapham Junction. Figures improving; 
£8,750 over last year, £5,000 last six months. Established 1900. 
Old terrace house, ten rooms; two surgeries, Sterling X-ray. Vacant 
possession of whole. £4,500 for practice and frechold. House 
may also be let. Phone BATtersea 1334 after 8 p.m. or write— 
Box 1254 
Wre Valley. Well established dental practice for disposal. 
Freehold modernised Georgian house with ample room for 
first-class ‘professional and living accommodation. Garage and 
workshops. 50 per cent private. Price, freehold and goodwill, 
£6,000.—Box 1258, 
D established practice for sale. Busy main road, South East 
London. Including freehold house, all equipment. Owner 
retiring. £5,000.—Box 
LOURISHING practice established 27 years, same owner. Aver- 
age last three years, £3,600. Very low expenses. Audited 
accounts. Easy hours, no Saturdays. Could be rapidly increased 
by younger man. Self-contained accommodation in imposing 
corner residence on main London Road. Price, including complete 
modern surgery and stock, furnished waiting room and office, 
£3,000. Long lkease.—Box 1262. 
HESTER. Dental practice (established over 25 years) with house 
for sale. Situated in the main street of a busy area. The 
property includes a well-equipped surgery and workshop. Audited 
accounts available. Reasonable price.—Box 1264. 
ERGENCY sale of busy London practice in W.11 area. 
Grossing £4,500. Price £2,500. 10 per cent of purchase price 
secures; balance arranged over period.—Box 1266. 
OF? established dental practice in North Wales; death vacancy. 
House available. Low price for quick sale to close Estate. 
—Box 1268. 


OUTH Devon. Small practice in pleasant seaside village, 
able for semi-retirement. 


Sult- 
Conducted in detached house with 
nice garden and garage. Full details from Cottrell & Co., Dental 
Depot, 15-17, Charlotte Street, London, W.1. 
NORTH West coast, Prosperous practice, perfectly placed, please 
purposeful Practitioner possessing personality and purse.— 
Box 1270. 
R sale. Old established dental practice 
further particulars apply to—Messrs. Gordon Smith & Parker, 
Writers, 187a, West George Street, Glasgow, C.2. 
USSEX coast. Modern, pleasant, lock-up practice, expanding 
and scope. Good lease. Gross £3,500 to £4,000. Price asked 
£2,000 now. Owner emigrating.—Box 1272. 
OUTH Devon coast. Dental practice, house and surgery avail- 
able. Modern equipment and good living accommodation.— 
Box 1274. 
EXCELLENT Opportunity for energetic Surgeon, 
City centre, Lock up practice, 2 large surgeries, 
room, waiting room, large laboratory. Modern equipment through- 
out. Last year’s net profit £3,480. No opposition. Owner leaving 
for family health reasons.—Box 1276. 
7ORKSHIRE coastal resort. Well established Dental Surgeon's 
practice, two very well-equipped surgeries. Gross takings aver- 
age £4,000 per annum. Excellent living accommodation.—Box 
1278. 
R sale—Birmingham, Edgbaston. Old established dental prac- 
tice. Modern house, built in garage, large garden. Freehold. 
Valued £4,000. Main road. Gross receipts 1950-52 £10,000. 
Audited accounts, House, goodwill and surgery equipment, £4,000. 
Bargain. Owner retiring. —Box 1280. 
OLDEN opportunity. Seaside practice, 
on out of income, easy arrangements. 
1282. 
ENTRAL London. Good class Dental Surgeon's practice with 
accommodation, available for immediate disposal. Cash tak- 
ings average around £4,000. Sound reason for selling. Any reason- 
able offer considered for goodwill.—Box 1284. 
BEDFORDSHIRE practice, established 35 years, audited receipts 
last three years total £13,275. Freehold house, practice, com- 
prehensive equipment, stock, waiting room furniture. Exceptional 
ag oe inclusive price £3,250. Owner leaving England.— 
1340 
PLYMOUTH. Old established practice, professional rooms in 
large house On busy corner site. First-class equipment. Books 
audited. Full details to genuine enquirer.—Box 1286. 
YORKSHIRE. Dental Surgeon wishes to sell old established 
Practice, easily worked, books audited. Gross receipts £4,500 
per annum.—Box 900. 
YOTSWOLDS. Easily run freehold house with practice, equip- 
ment, stock, waiting room furniture for sale, No opposition. 
Pleasant district, with good main line service to London. Estab- 
lished 15 years. Turnover 1952, £4,500. Audited accounts. Vendor 
retiring. Reasonable price.—Box 1041. 
ANCHESTER, South. Good class old established practice for 
sale, Vendor retiring. Two surgeries, waiting room, Office, 
workshop, etc., On ground floor. Self-contained flat above. Per- 
sonal introduction given.—Box 1065. 
PRACTICE in two market towns—would sell half-share, or in- 
terests in One town as separate lock-up practice. No opposition, 
very modern equipment, some private work. 60 miles London; 
half-hour Oxford or Northampton. New house in 5 acres, now 
with ayes Guernseys and other livestock, could be included.— 
Box 
MIDDLESEX suburb, over £3,000 p.a.; Kent suburb. £3,000 
p.a.; Dorset, £2,000 p.a.; London, W.1 and N.12, both about 
£4,000 p.a. and many others. Several with view to partnership. 
Percival Turner Ltd., Medical & Dental Agents, 25, Maiden Lane, 
Strand, W.C.2. 


in Glasgow. For 


Birmingham 
office, dark- 


no capital required, 
Flat available.—Box 


; 

be 
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THE DENTISTS’ INSURANCE COMMITTEE 


not avail yourself of this FREE service. 


Full details from : 


The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.! 


This Committee exists to advise members of the B.D.A. on all insurance problems. If you have 
any queries send them to us and we will deal with them on your behalf. 


A few years ago a member interested in life assurance was advised to effect a policy giving 
remission of premiums in the event of serious disability. Two years later he met with a motoring 
accident which prevented his return to duty. His annual premiums were remitted for six years when 
it became apparent that he would never return to dentistry and all further premiums were waived. 
The advantage accruing to this member will be apparent to all dentists. 


Advice which proved so beneficial in this case may be equally important to you whether your 
problem relates to life, household, motor, personal accident or any other type of insurance. Why 


Unlike some insurance agencies whose first thought is their commission account our main concern is 


YOUR WELFARE 


Telephone: GROsvenor}! 172 


Wanted 


DENTAL Surgeon wishes to purchase good class practice con- 
ducted in freehold house with ample living accommodation 
in pleasant market or county town. 
preferred but not essential. All 
confidence.—Box 1288, 
COLONIAL, busy, well-established dental practice wanted, 
= a March, 1954, Partnership would be considered.— 
x 
EXPERIENCED B.D.S. desires to purchase good class practice 
in Ireland. Partnership would be considered. Particulars in 
confidence.—Box 1290. 
L -D.S. Edin. wishes to purchase well-established mainly conserva- 
~ tive practice, grossing £3,000 or over in pleasant residential 
district. Must have good living accommodation. Ready to take 
over January 1954.—Box 1292. 
'ART-TIME nucleus required Kent/Surrey area; lock-up pre- 
ferred. Would rent house pro temp., if necessary, with pos- 
sible purchase later.—Box 1294 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


DENTAL surgery with equipment, practice established and house 
furnished, 6 rooms, bathroom, kitchen, 2 w.c.’s. Freehold. 
5. Ravenscourt Avenue, W.6. 

ONDON, W.9. Good upper part (4 rooms, etc.) with separate 
“4 entrance, suit Dentist. Prominent. main cross road position 
in Harrow Road. Write—Peter B. Harris, Ltd., 72, Marylebone 
High Street, W.1, 


Payment out of income 
replies treated with strictest 


Wanted 
FURNISHED surgery required by Dental Surgeon, 2 days per 
week, Tuesday and Friday; Harley Street preferred. Write 
to—Box 1296. 
PARTNERSHIPS 
Offered 


COS THODONTICS. Partnership offered 
Practice. Full particulars—Box 1298. 
NDOR offers half-share busy main road industrial partnership 
Practice. Also complete surgery equipment for sale.—-Box 


in provincial speciali:t 


1227 
Wanted 


DENTIST seeks partnership in busy established practice in Lon- 
: don. Very capable and energetic. Replies to—Box 1097. 


APPOINTMENTS 
Vacant 


NTAL Officer (full-time) required for Clinic at large Indus- 
trial Works in the North West; attractive conditions. Applica- 
tions stating age qualifications and experience should be addressed 
to the Branch Accountant, English Electric Co, Ltd., Preston. 
ENTAL Officer (British Nationality) required to fill career ap- 
pointment in medical establishment of large Middle East 
organisation (Persian Gulf). Preference to those with service 
experience in that area and with some knowledge of Arabic. Sub- 
stantial salary and allowances;: pensionable post; biennial 
home leave. Desirable age limit 35. Write, quoting No. 382, 
to Box No. 7095, c/o Charles Barker & Sons Ltd., 31, Budge Row, 
London, E.C.4 


ASS ISTANT with view to partnership required in old established 
practice of four Dental Surgeons—North London area. Re- 
muneration 40 per cent of gross takings.—Box 1300. 
YOUTH Devon coast town. Assistant with view to partnership 
required. Accommodation available.—Box 1302. 
ENTAL Surgeon required for busy, progressive practice in 
pleasant town, 60 miles from London. Good salary and 
—— offered as soon as mutual satisfaction is assured.— 
1 
ENTAL Surgeon in S.E. London conducting an _ industrial 
practice on ethical lines would like to contact young, qualified 
person of either sex interested in an assistantship or partnership 
with view to eventual complete succession. Unlimited scope for 
conservative work and orthodontia in a district where the 
pioneer spirit is needed. Advertiser views National Health Act as 
a great opportunity and a challenge, and not as a great tragedy. 
Details in strict confidence.—Box 1306. 
EATH vacancy. Dental Surgeon with experience required to 
manage busy practice in Kingston area with or without view 
to succession. Two well-equipped surgeries in modern detached 
house with living accommodation if required.—Box 1308. 
'TAFFORDSHIRE. Manager required for ethical industrial 
practice. Should have some experience of this kind of work 
and be willing to work hard, for salary, commission and possi- 
bility of succession.—Box 1310. 
SSISTANT, Birmingham qualified, with or without a view, 
required for busy Leicestershire practice, mainly conservative. 
—Box 1312. 
ASSISTANT. with or without view to partnership, required for 
old established practice in Worcestershire. State age ani ¢%- 
perience.—Box 1314. 


| 
| 
| 
| 
| 
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Offer every Dentist £sss in saving, with their Reduced Prices. 
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ESTABLISHED 


191! 


We believe our Prices are the 


most competitive in the Trade and we guarantee Quality too! 


DENTAL NAPKINS, COTTON GRADE 2 4’ x 4’ 


” ” ” 6” x 6” coe ooo 
” ” ” 


COTTON WOOL ROLLS, |!}”, No. | Size 
2 


» Assorted 
THROAT PACKS, 


” ” 19 3 
” ” 42/6 


of 500 


per gross 


MATERIAL, 24” wide, 12 yards long ... roll 
WITH SILK CORD. SMALL SIZE... per 6 doz. 


” ” ” MED. 
” ” LARGE ,, 


COTTON WOOL, HOSPITAL QUALITY 
SUPERFINE B.P.C. 
GAUZE_.. one 


QUANTITY 3 lots less 24% ) 
RATE DISCOUNTS 6 ,, 59 


Ib. roll 


6 yard roll 


Orders of 20/— and over are Post Free 


Our friends in Scotland will have the Personal Attention of Mr. J. H. Pyper, M.P.S., D.B.A. 


WHITE & CO., DENTAL DEPOT, 286, BATH STREET 


GLASGOW, 


DOUG 


ESTCLIFF-ON-SEA. Young qualified Assistant required, 
National Service completed.—Box 1610. 
A DENTAL Surgeon urgently required to manage two London 
practices. Excellent opportunity for the right man.—Box 1316. 
OUNG Assistant wanted (male), busy industrial practice, suburb 
of Birmingham Partnership later if desired. Salary and 
commission ——Box 1318. 
ANAGER required for good-class practice in progressive town, 
South Yorkshire. Conscientious worker. Purchase in 12 to 
18 months.—-Box 1320. 
OUTH Coast. Dental Surgeon required as Assistant with pos- 
sible view to partnership in very high-class established practice. 
Excellent opportunity for the right man.—Box 1322 
SSEX, 12 miles London. Assistant, male or female, with or 
without view to partnership, required in practice which strives 
to maintain a very high standard of work within the Health Ser- 
vice. The work is mainly conservative for children and young 
people, and a large amount of orthodontics is undertaken in which 
speciality experience could be gained if desired.—Box 1324. 
NIQUE opportunity Young, experienced man take over 
flourishing country practice—busy market town Hertfordshire, 
20 miles London Purchase from income. Expenses such that, 
after instalments, a reasonable sum left for living. Owing family 
iliness Owner must go South in month or so.—Box 1326, 
ONDON, W.1. Dental Surgeons with growing private practice 
require conscientious and competent Assistant, preferably 
Hospital prizeman, who will later purchase partnership share. 
Send full details in confidence.—Box 1330. 
IDDLE-AGED Dental Surgeon required full time for London 
surgery. Flat available. Long term position. Good salary 
offered.—Box 1332. 
ASSISTANT Dental Surgeon required in sound progressive prac- 
tice within 45 minutes of London. Real opportunity for right 
man. Messrs. Bookless & Domb, 179, King’s Road, Reading, 
Berks. Telephone: Reading 2086. 


SSISTANT required for practice in pleasant East Midlands 

town. No evenings, complete freedom, congenial atmosphere, 
permanent for right man.—Box 1334. 

ENTAL Surgeon Assistant required for N.H.S. practice in 

West London. Wel! cquipped surgery with trained attendant 
available. Long engagement desirable.—Box 1336. 

ENTAL Surgeon required as Assistant in N-.H.S. practice, 


central Birmingham. Permanent position and good salary to 
competent worker.—-Box 1338. 


EEN and energetic Assistant required for progressive practice 
in West Country market town. Ample opportunity and pros- 
pects for one fond of country life, but not in isolated area. 
Please forward full details with photograph if available to—Box 
1342. 
ENTAL Surgeon required South Manchester. Excellent re- 
muneration. Good prospects for right man.—Box 1344. 
AN experienced Assistant required for busy, middle-class con- 
servative practice in Knightsbridge (London). Good salary an! 
commission, 40-hour week; full clinical freedom. Modern surgery 
and permanency.—Box 1346. 
DENTAL Surgeon required as permanent Assistant in busy mixed 
practice, Croydon area. Own fully-equipped surgery, ex- 
perienced technical and nursing staff. Generous remuneration with 
commission. Clinical freedom. Flat available if desired.—Box 
1348. 
SSISTANT wanted for practice in country area. Conservative 
worker. Mostly N.H.S. Would suit man of 45-50 who likes 
country life. Good prospects. Write—Box 1350. 
ENTAL Surgeon required immediately for Slough. Busy N.H.S. 
practice, 54 day week. Flat available—Box 1352. 
YOUNG Dental Surgeon required as Assistant or Locum for 
good class practice in Chelmsford district.—Box 1354. 
ASSISTANT Dental Surgeon required Nottingham. Keen con- 
servative worker who has completed National Service. Excel- 
lent remuneration and holidays.—Box 1356. 
DENTAL Surgeon required for North London. Long engage- 
ment offered to quick efficient worker used to N.H.S. Attrac- 
tive salary or commission. Position available now.—Box 1358. 
ASSISTANT required, West Sussex, full or part time, scope for 
advanced conservation/oral surgery/orthodontics. A small post- 
war house may be available in Spring, 1954.—Box 1360. 
RESTON, Lanes. Permanent appointment for Assistant Dental 
Surgeon. Mainly conservative work. Five-day week. Excep- 
tionally good conditions and salary. Modern semi-detached house 
available in vicinity.—Box 1119. 
WANTED in South Coast practice—Assistant with view to part- 
nership. Ideal working conditions in premises specially built 
for dentistry, 150 yards from the sea. Partnership share can be 
Purchased out of income if necessary.—Box 1127. 
(CROYDON area, Assistant required for busy g00od-~<lass 
practice Clinical freedom. Efficient staff and workroom, 
Generous remuneration with commission.—Box 330. 
HEFFIELD. Wanted—Assistant or partner with view to pur- 
chase to take over old established dental practice. Accom- 
modation if required.—Box 918. 
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THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 


is completely assured of its 


stability under all circumstances. Such a feeling of confidence can be imparted 


by the use of Kolynos Denture Fixative. 


A light sprinkling over the tissue 


contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, 


CHENTES STREET, W.C.1. 


ASSISTANT required jin East Midland practice. Some experience 


essential. Permanency for right man. Partnership later if mutu- 
ally satisfied. Work is mainly conservative and high standard of 
efficiency is necessary. Salary, etc., arranged at interview.—Box 
1099 


ARKET town near Nottingham. Vacancy now for keen young 
Assistant Dental Surgeon. Initial salary according to experi- 
ence. Partnership offered as soon as mutual satisfaction is assured. 
Full particulars please to—Box 1107. 
ASSISTANT with view to partnership required in middle class 
Practice in North London area. Remuneration—40 per cent 
of gross takings.—Box 1113. 
DENTAL Surgeon with experience required for large established 
well equ'pped works clinic. To be run as own private prac- 
tice. Leicester.—Box 1141. 
ENTAL Surgeon, first class conservative worker, required 
urgently for busy practice, Sheffield centre. Generous remunera- 
tion and permanency to conscientious man.—Box 1167. 

NEAR Croydon. Dental Surgeon required. Modern well 
equipped surgeries, X-rays, etc. Efficient staff.—Box 1169. 
URREY, 20 miles London. Keen young Dental Surgeon wanted 

to join progressive practice developing the group system. 
Pleasant working conditions and real opportunity.—Box 1414. 
DENTAL Surgeon required for evening sessions in busy South 

London practice, modern surgery; good remuneration.—Box 
1416, 

AART-TIME qualified Assistant required, two evening sessions 

per week. Conservative work only. North London.—Box 1362, 


Wanted 


-_D.S., aged 31, with ten years’ experience in first-class dental 
Practice, seeks assistantship for three to six months in good 
class southern England practice, with definite view to partnership 
or purchase. Replies strictly confidential —Box 1364. 
DENTAL Surgeon (1951), married, terminates Army Service March 
1954, requires assistantship or manage practice in Glasgow. 
Assistantship elsewhere considered if accommodation available.— 
Box 1366. 
DENTAL Surgeon (B.D.S. 1946), experience of orthodontics and 
conservation, seeks assistantship with view to partnership or 
succession in good class practice. N.E. England or borders pre- 
ferred.—Box 1368. 
YOUNG L.D.S. requires assistantship with view to future partner- 
ship.—Box 1370. 
-D.S. (Guy’s), experienced in N.H.S. and mixed practices, 
requires part-time assistantship in Surrey or West Kent. 
Available now. Times by mutual arrangement.—Box 1372. 


ENTAL Surgeon wishes employment as Assistant in Kent between 
Dartford-Chatham and area. Keen, conscientious. Reference 
if required.—Box 1374. 
-D.S. St. Andrews (29), recently qualified, secks assistantship with 
or without view to partnership or view to succession. Scotland 
or Northern England.—Box 1376. 


-D.S. 1949, experienced N.H.S., seeks part-time appointment, 

London, 2-3 evenings weekly, from 5 p.m.—Box 1378 

ENTAL Surgeon offers part-time assistance in East Riding 

Extractions, anesthetics, oomservation, etc. Two or three 
sessions wecekly.—-Box 1380. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


ASSISTANTS required for Dental Depot, male or female, prefer- 
ably with some experience of teeth or sundries. Apply by 
letter to—The Manager, The Dental Manufacturing Co., Ltd., 97, 
Great Portland Street, London, W.1. 


Wanted 


JL XPERIENCED Dental Technician requires post in the South of 
England.—Box 1382, 


MISCELLANEOUS 


NEGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottre!! 
& Co., 15-17, Charlotte Street, London, W.1. 

VERDUE accounts collected throughout Britain. Highest 

ethical standards. No result-——no commission. Send debts list 
or enquirics—National Medical & Dental Protection Society 
(Established 34 years), 80, Leeds Road, Bradford. 


MOTOR CARS 


USTIN A.30, Seven and A.40 range. A limited number of 
orders now acceptable from proven essential users for delivery 
ahead. Brochures from—Austin House, 140/144, Golders Green 


Road, London, N.W.11. 


J 
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NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * * * 
ROOT FILLING? 
USE CALCIFORM 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 21 /—. 


CALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 


EQUIPMENT 
For Sale 


TTERLING wall bracket engine with foot control, 230 volts, A.C., 
black; McKesson gas apparatus. Both as new. Ash single 
barrelled chair (real leather); Rathbone pedestal spittoon; dental 
trolley, perfect condition. All for £125. Seen 249, Iffiey Road, 
Oxford; Wednesdays, Fridays, 2.30—3.30. 
ITTER unit D.52, in excellent condition, 230 v. A.C., £220. 
Seen Manchester.—Box 1384. 
RITTER D.C. X-ray machine (exposed H.T.), mahogany cabinet 
with Coolidge type tube, A.C., £45; or would sell tube separ- 
ately, £25; D.M. Co. single bowl fountain spittoon on stand, com- 
picte, in good condition, £10. Can be seen Birmingham.—Box 1386. 
R sale—K.B.B. operating light, bracket model, new condition. 
List price £44. Accept half price.—Box 1388. 
sale—1 Sterling S.C. chair; 1 Sterling pedestal spittoon; 1 
Sterling wall bracket light; 1 Rathbone engine, 230 v. A.C.; 
1 folding bracket table with opal top. All neptune/green finish. 
Good condition. Offers to—Box 1392. 
ITTER unit 200/230 volts A.C. and Ritter X-ray, ivory tan, both 
in excellent condition. Seen Bournemouth area. £400.— 
Box 1394. 
TERLING wall bracket engine, 200/210 v, A.C., ivory tan, in 
excellent condition, £40. De Trey opalite S.B. spittoon, ivory 
tan floor stand, £8. Brown, Victoria Road, Wilmslow. 
HOICE of used reconditioned electric engines, i.c. Ritter, 
Siemens, Sterling and Rayway for A.C. current, finished in any 
colour with bright parts chrome plated, from £55 net. Also, 
*““Walton’’ mode! No, 2 machine complete with accessories, £45 
net, and “‘Walton"’ model No. | machine, £25 net. Can be seen 
Birmingham.—Box 1398. 
ISPOSAL at latest October 27: Ash single cylinder chair, spit- 
toon, oak cabinet, Alston casting press, vulcaniser, flasks, 
bellows, wall bracket, foot engines. CROydon 4817 or write 34, 
Coombe Road, Croydon. 


Wanted 


PORCELAIN fusing furnace with accessories wanted; must be in 
good working order. Please phone FRObisher 0716 or write— 
A. E. A. Lister, 19, Queen Anne Street, W.1, 
ANTED—Dental Chair, modern, in ivory tan enamel. Full 
particulars and price to—Box 1400. 
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TRADE ANNOUNCEMENTS 


IME for Economy? Cotton-wool rolls in boxes of 500, size 
14 in., No. 2 at 8s. 6d., No. 3 at 10s. 6d., No. 4 at lls. 6d., 
assorted at 10s. 6d. Linen napkins, grade 2, size 6 in. x 6 in., 20s. 
per box 500. Paper napkins fine texture, size 9 in, x 9 in. per 1,000, 
15s. 3d.; size 6 in. x 6 in. per 1,000, 10s, 6d. Quantity discount 
rates on all above, 5 per cent on 6 boxes and 74 per cent on 12 
boxes. If you study prices you will find that ours are the best. 
Westminster Dental Depot, Limited, 3-5, Frith Road, Croydon, 
Surrey. ‘Phone Croydon 2463. 
AMALGAM —-waste wanted. No charges for melting. Top 
prices paid. Offers made also for any other precious metal 
dental scrap, by the pioneer advertisers—Manchester Dental Co., 
Ltd., 1, Todd Street, Manchester, 3. 
EQUIPMENT. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock; Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newoastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 
MERICAN side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets. 
. long coats 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
.1. MUSeum 9075. 
APKINS, cotton: 6 x 6 x 500, 16s. 9d. packet, No. 3; 9 x 9, 
36s.; also in Nos. 1 and 2 quality, from 21s. per 500, 6 x 6. 
Tubular McKesson type throat packs in 5 yard continuous rolls, 
4s. a roll in lots of 6. Write for bargain list—Manchester Dental 
Co., Ltd., 1, Todd Street, Manchester, 3. 
HE Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of taking radiographs of outstanding diagnos- 
tic value will be gladly demonstrated to you at the Demonstration 
Hall, The Amalgamated Dental Co., Ltd., 12, Swallow Street. 
Piccadilly, London, W.1. The full range of other Sterling dental 
equipment is also available for inspection and demonstration as 
well as the Jectaflo Gas/Oxygen apparatus.—Write the Manager, 
Demonstration Department, at the address given (or telephone 
REGent 2201) for an appointment. 
RGENTLY required: Platinum and amalgam scrap. Spot 
cash per return of post. A. Hamburger & Sons Ltd., 57, 
Lower Tower Street, Birmingham, 19. Phone Aston Cross 1548-9. 


DENTAL LABORATORIES 


A DENTAL Technician who has reached City and Guilds Grade I 
standard wishes to start own laboratory and already has equip- 
ment. Can anyone interested make any suggestions?—Box 1402. 
ECHNICIAN, 10 years’ experience, efficient in acrylics, setting 
up, crown and bridgework, inlays to copper deposited models, 
plates in gold and chrome-cobalt, wishes to buy partnership in 
established laboratory, London area.—Box 1404. 


ERAMICS of distinction. We are specialists in porcelain 
jacket crowns, bridge and skeleton work (copper plated dies). 
Write for details and estimates to E. M. Natt Ltd., 10, Harley 
Street, W.1. LANgham 5348. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
- MITCHELL & Co. Ltd., 28, Bridge Street, Burnley (‘phone 
4247) offer specialist Orthodontic service, Crown and Bridge 
work and all branches of Prosthetics. Precision detail. Prompt 
service. 
. & M. Dental Laboratories. Well known for their skill in all 
, skeletons, plates, removable bridges, in chrome 
. Palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1, HOLborn 4877. 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, etc. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


LONG HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.!10 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


MEMBERS Established Telephone: 
S.1.M.A. , 1927 TUDor 4802 
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BY 


ROSTH ETIC 


DENTAL PRODUCTS 


The Range of these Better Quality Goods includes 


ALLOY 
MERCURY 
DRESSINGS 
COTTON ROLLS 
HAND-CUT FILES 
HIGH GRADE MODELLING WAXES, etc. 


IMPORTERS EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 
Telephone: 21677 (2 lines) Telegrams: “ ROSTHETIC” NEWCASTLE 


Interchangeable Heads 
= 
2 
‘Sole Agents for U.K. and Eire: ODEM MANUFA one 8870 
4 & 
2... f 
ROSTHETIC 
Mouth Wash of 
— Tasers 
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Having fitted your 
patients with plastic dentures, 
you will be wise to introduce them to the Denclen habit 
Besides doing them a good turn, you will be ensuring that 
at your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 
, Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional | 
samples today. Then you can show your 
patients how effectively and economi- 
cally Denclen will protect and 50 gm. tube 2/10d. 


maintain their 
plastic dentures. Samples Available 
BAILLY LIMITED, LONDON 


MEDICATED DENTAL PASTE 


Professional samples 


-=N a available for your own testing and Sole Concessicnnaires 
distribution to patients, from... . BENGUE & CO. LTD. 
KRAUTH CHEMICALS LTD + WEYBRIDGE - SURREY MOUNT PLEASANT, ALPERTON, WEMBLEY 


Suppliers to the dental profession and trade : 
1.$. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W.: 


IIIness can Attack you this Winter! 


You cannot insure against illness, but you can insure that your income will continue during 
periods of illness. 


DENTISTS’ INSURANCE ASSOCIATION offer a contract to Dental Surgeons and Technicians 
which pays a weekly benefit of up to 


£25 Per Week 


It is a permanent contract up to an agreed age (usually 65 years) and once issued, will not be 
cancelled by the Insurers whatever ill-health may subsequently attack you. Ask us for a 
quotation. 
Act now while you are fit— 


It will be too late when you are ill! 


Available from 
DENTISTS’ INSURANCE ASSOCIATION 


199 PICCADILLY, LONDON, W.|1 
Telephone: Regent 6677 (5 Lines) 


To: DENTISTS’ INSURANCE ASSOCIATION, 199, PICCADILLY, LONDON, W.1. 
Please send me a quotation for a PERMANENT INCOME POLICY to provide £.............. .+.per week 
My date of Dirth is.......cccccccccsereecsseeteecees | have never been declined for Life Assurance 


(BLOCK LETTERS PLEASE) 


ALL CLASSES OF INSURANCE - FINANCE FOR PURCHASE OF CARS, EQUIPMENT, HOUSES, PRACTICES 
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INTRODUCING A NEW RANGE OF 


THREE UPPER AND LOWER POSTERIOR MOULDS 


Manufactured by | 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 


LYTHAM ST. ANNES, 
LANCASHIRE 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 
38 SNOW HILA, 
BIRMINGHAM, 4 


3 
ASK YOUR USUAL DEALER TO SHOW YOU ,THIS NEW RANGE , 


BRITISH DENTAL JOURNAL October 20, 1953 


The Control of 


Oral Pathogens 


Protection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 
Organisms are penicillin sensitive and ‘Pondets’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infections of the mouth and pharynx. 


*‘PONDETS’ 


Trade Mark 


Each ‘ Pondet’ contains 5,000 units of soluble potassium penicillin G 
in a fruit-flavoured, boiled sweet base. As it gradually dissolves, 
a uniform, high concentration of penicillin is released in contact 
with the infected areas. Effective in action and pleasant to take, 
*Pondets’ are readily acceptable to all patients, especially children. 


PENICILLIN TROCHES 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 


RAPID and EFFECTIVE | 


SURGERY 
with the 


ELECTRO 
SURGICAL 
UNIT 


For all Dental Surgery Assistants 
Monthly Journal—Employment Department. 


Full details 
on request from 


Telephone: ELGar 4011 


ROOT - CANAL THERAPY 
ORAL SURGERY 


THE MEDICAL SUPPLY 
ASSOCIATION LTD. 


LONDON, N.W.10 


Name 
Address 


- Sickness and Accident Insurance Cover 
F Universal monopolar needle electrode THE BRITISH 

7 requires no indifferent electrode. Coagula- DENTAL NURSES & ASSISTANTS SOCIETY 
time ‘of operation, Spread of infection is 2 SUMNER STREET, LEYLAND, LANCS. 
a we PLEASE SEND APPLICATION FORM 

4 Indicated for GINGIVECTOMY AND FURTHER PARTICULARS TO: 


42 
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SELF-CURING ACRYLIC 
FILLING MATERIAL 


Colour Stability 
Reliable Margins 
Simple Technique 
When mixing be deliberate- = powder are smoothly and 


there is no need to hurry. thoroughly mixed before 
Place one tablet in centre of | drawing in more powder to 


small heap of powder - obtain a nicely plastic paste. 
drop seven drops of liquid. Then insert immediately. 
on to it. Then be quite Don’t wait for mix to stiffen 
sure that tablet, liquid and in time, use powder. 


Each packet complete 


with all essentials 


THREE COLOUR ASSORTMENT 


SELF-CURING 
0 


FOR FILLINGS CROWNS - FACINGS 
DENTAL FILLINGS LTD. LONDON 


Mixed on the slab in under 
one minute and immediately 
ready to insert. 

The activator(Patent applied 
for), in the form of an easily 
crushed tablet, is entirely 
new. It will not decompose 
on exposure to moisture or 
air. 

Obtainable in Full Size 
Packets and 3 colour and 10 
colour assortments. 


Made in England by 
DENTAL FILLINGS LIMITED, LONDON, N.16 


= 
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hen Disprin 
tablet dissolves 


you have calcium 
aspirin in solution 


Provid table, soluble, 


Sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


TTOW 


Lubricating Compound 


This Compound possesses 
better lubricating pro- 
perties than oil and 
gives Handpieces 
an easy and 
smooth run. 


@ Antiseptics 

of the Phenol 
group have been 
added. 


@ In tubes spec- 
ially designed, with 
an elongated nozzle, 
to fit small oil holes, 
permitting thorough 
lubrication of all vital parts, 


through your usual dealer 


ARROW MFG. CO., SHORTS 
GDNS., LONDON, W.C.2 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 
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LIGHTNESS 
STRENGTH “STRENGTH 


jor 


METAL 


A TYPICAL CASE 


An anterior fracture in an acrylic denture, usually 
between the centrals, is indicative of loss of fit in 
conjunction with a very strong bite. Acrylic 
bases weakened by the fitting of the anteriors to 
the natural gum are particularly prone to it. 

We illustrate such an occurrence 


and 
3 ECONOMIC SOLUTIONS 


(a) A small Magnus Metal strengthener swaged to 
the model having gauze retention. This is 
located immediately behind the incisors and 
lies flush with the fitting surface of the base. 


(b) A full Magnus Metal base when further 
strength is required, or if thinness of the 
plate is an important factor. 


(c) When there is a history of constant repetition 
of fractures, a full Magnus Metal base, with a 
strengthener welded and soldered in the 
anterior region. 


C.cL.E.ATTENBOR 


DENTAL A HOUSE - & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGH 
Te/ephone. NOTTINGHAM 40374 + Tele LATERAL. NOTT/NGH, 
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Stop Bleed 
P bleeding, Safely, promptly and permanently 


has already become firmly established in modern practice by reason of 
its quite remarkable advantages— instant control of haemorrhage, 
complete absorption in tissue, and comfort for the patient. 


Calgitex Alginate Dental Wool is compatible with penicillin and other antibiotics 
and antiseptics. Ample supplies are now obtainable through your usual supplier. 


®In the normal practice of dental surgery the obvious 


Supplied in convenient 
use for an absorbable haemostatic of this nature 


glass phials, sterilised 
would be in the arrest and prevention of post-extraction ready for use. 


haemorrhage’. BRITISH DENTAL JOURNAL 


6 These products have proved invaluable in the treatment 
of dental haemorrhage, where all other methods short of CALGITEX ALGINATE 
packing have failed’. MOUTH MIRROR 
Free Sample and Literature DENT Al WOOL 


If you have not yet used Calgitex Alginate Dental Wool, write us 
for free sample and descriptive literature. You cannot fail to be SOLUBLE - HAEMOSTATIC - ABSORBABLE 


impressed with the value of this new technique in vour practice. 


MEDICAL ALGINATES LIMITED - WADSWORTH ROAD - PERIVALE - MIDDLESEX Phone: PERIVALE 4441 


Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 
LUCOZADE. The dentist himself will, on trial, be quick 
to acknowledge them. 


| Lucozade 
the sparkling ) drink 


Sparkling Glucose 
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What part can a dentifrice 
play in reducing caries ? 


Despite the claims sometimes made in the lay press, the 
ordinary toothpaste or powder can play but a small 
part in inhibiting decay. 

Even its twice or thrice daily use can do little but 
ensure that the teeth are clean and free from food 
particles. 


In some cases it may increase the pH of the saliva for 
a short period. 

The high-urea dentifrice, Amm-i-dent, is in a class by 
itself. Strictly controlled clinical tests here and in the 
U.S. on patients of all ages have proved beyond doubt 
that its use not only maintains the pH above decalcifying 
level for up to 24 hours but also secures a corresponding 
reduction in the Lactobacilli count. 


It is this dual property which accounts for remarkable 
results like the following. 


of Reduction of 

Cories Incidence by 

High-Urea Ammon 
iated dentifrice 


TE 
NUMBER OF CARIES RA 


PATIENTS 


OF 
URATION 
STUDY Total Control 


study 
‘ report @) 


year study 
report (5) 


-year study 
report 


References : 


. Gale, J. A. (1951), Dental 
Record, 71, 15. 


2. Henschel, C. J., and Lie- 


ber, L. (1952), Oral Surg., = = 
ae and Oral Path., 
5, 155. 


Oral Surg THE HIGH UREA TOOTHPASTE AND POWDER 
. 4. (1951), Oral Surg., 

» 1576, 


We shall be glad to send supplies of Professional samples upon receipt of a card 
addressed: Professional Dept., Stafford-Miller Ltd., Mill Green, Hatfield, Herts. 
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DIAMOND 
Vy, and 


ABRASIVE 


SEE INSERT FOR DETAILS 


The DENTAL Manufacturing Company Limited 
BROCK HOUSE 97 GREAT PORTLAND STREET LONDON W.! 
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ORIGINAL COMMUNICATIONS 


PERIODONTAL DISEASES: 
CONSERVATION TREATMENT IN RELATION TO PERIODONTAL CHANGES! 


By J. HARRINGTON, B.D.S. 
Turner Dental School, The University of Manchester 


WHILST the various methods of treatment of 
periodontal diseases improve the function and 
health of the periodontium there is, nevertheless, 
some irreparable damage done to the tissues 
concerned during the active phase of the disease. 
The functional importance of the damage is 
proportional to its extent: thus the prevention 
of onset of the disease or its early diagnosis and 
treatment is of vital importance if a reduction 
is to be made in the ravages of periodontal 
disease. 

Periodontia and its treatment are considered 
by many to be a specialist type of dental treat- 
ment; undoubtedly some aspects of periodontia 
require treatment which is not widely practised 
by the profession, and a great deal of damage 
can be done to a patient’s mouth if the condition 
of the periodontium is not assessed and duly 
considered in the treatment plan. There are, 
however, many periodontal cases which the 
general dental practitioner can undertake with 
confidence; in fact they are to be included in 
the category of general dental treatment. 

The relationship between periodontia and 
conservation treatment can be examined from 
three points of view: 

(1) The assistance which periodontal treat- 
ment can give to the operator prior to or during 
conservation treatment. 

(2) The prevention of periodontal disease by 
efficient conservation treatment, and 

(3) The treatment of periodontal disease by 
conservation treatment. 


ASSISTANCE GIVEN BY PERIODONTAL TREATMENT 

The majority of mouths requiring conserva- 
tion treatment can benefit from some type of 
periodontal attention, and probably the most 
important part of the latter is the emphasis of 
the patient’s responsibility in keeping his own 


mouth in a clean and healthy condition. This 
is essential in those mouths which do not tend 
to be self-cleansing. The precise methods, and 
extent to which these need to be carried out, are 
dependent on each patient. 

Moreover, there are very few dentulous 
patients who do not benefit from a complete 
scaling and polishing, especially subgingivally. 
This procedure should be done very early in 
the treatment programme, preferably after any 
urgent treatment for the relief of pain and 
certainly before any restorations are placed. 
During the period of subsequent visits the 
operator can observe the improvement in the 
gingival condition and assess the degree of co- 
operation he is receiving from the patient. He 
will also enjoy the benefit of working in a clean 
mouth, be able to fit a matrix or copper band 
more correctly to a tooth requiring such a 
device, and reduce the chances of gingival 
hemorrhage into the cavity when operating at 
such a level on the tooth. 

Gingival Margins.—The latter situation is 
most likely to arise in connexion with proximal 
cavities extending well below the gingival 
margin. The tissue changes are due to chronic 
irritation of the interdental gingiva by the 
sharp irregular margins of the cavity, the ledge 
of the previous filling and the impaction of 
food on the interdental tissue due to the loss 
of the contact point. The pathology is that of 
chronic inflammation with a typical clinical 
picture. Enlargement of the gingival margins 
or interdental papilla frequently occurs: this 
may be a true hyperplasia or solely due to 
inflammatory oedema. The epithelium lining 
the crevice or pocket is fragile, the underlying 
connective tissue becomes nothing more than 
granulomatous tissue freely supplied with many 
thin-walled vessels, and the least disturbance of 
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the pocket wall during cavity preparation pro- 
duces a most annoying hemorrhage, obscuring 
completely the gingival floor of the cavity. 

In addition to the histopathological changes 
there is often a change in the contour of the 
interdental papilla in a bucco-lingual direction, 
whereby a division occurs, producing a buccal 
and lingual papilla with some degree of de- 
pression or “‘crevasse ’’ between the two. These 
bifurcated papilla are not always easily recog- 
nised, but the “crevasse” is a most efficient 
region of stagnation, being bounded by the 
buccal and lingual papilla and the approximal 
surfaces of the teeth. It is advisable to eliminate 
such regions in order to facilitate the conserva- 
tion treatment and also to render the interdental 
space either self-cleansing or more easily 
artificially cleaned. If this is not done the depth 
of the “crevasse” will probably increase, with 
further periodontal embarrassment of the teeth 
concerned. 

Depending on the depth of the * crevasse ” 
its elimination can be done by the patient's use 
of interdental stimulators, pressure packs, or 
removal of the buccal and lingual papille by 
the actual cautery, chemical cauterisation (not a 
method of choice), scalpel or diathermy needle 
(lig. 1). This is a small point which deserves far 
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Fic. 1.—Bifurcation of interdental papilla in relation to 
proximal caries, 


more attention than it receives; also the operator 
will find that tedious subgingival cavity prepara- 
tion will be reduced and the interdental tissue 
tone will be improved. 

Occlusal Disharmonies.—Another aspect of 
periodontal treatment deserving attention prior 
to the restoration of the teeth is the correction of 
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occlusal disharmonies which are damaging the 
periodontium indirectly. Frequently one finds a 
tooth which has an excessive degree of movement 
facio-lingually. Further observation of this tooth 
under conditions simulating chewing often 
shows that the tooth is moved during one or 
more excursions of the mandibular over the 
maxillary teeth, and a little judicious stoning of 
the occlusal surface of the tooth concerned or 
its Opponent is sufficient to eliminate this inter- 
ference. Provided that the damage is not too 
great, the removal of the cause of the loosening 
will lead to considerable, if not complete, 
tightening of the tooth. 

The details of the occlusal stoning are beyond 
the scope of this paper, but in principle the load 
of the bite is distributed on as many teeth as 
possible, not only in centric occlusion, but also 
for all functional excursions of the mandible. 
The areas of the morsal surfaces which fre- 
quently require stoning are the prominence of 
the triangular ridges of premolars and molars, 
the steepness of the cusps of all cusped teeth, 
and the lingual surfaces and incisal edges of the 
upper anterior teeth. Thus, if it is necessary to 
stone a carious tooth to correct occlusal trauma, 
it is logical to do it before placing the restoration, 
as a reversal of the procedures could weaken or 
even ruin it. 


PREVENTION OF PERIODONTAL DISEASE BY 
EFFICIENT CONSERVATION TREATMEN1 

Most textbooks of periodontology describe 
many factors associated with conservation treat- 
ment which are potentially etiological factors of 
periodontal disease. With the majority of 
restorations there is some way in which the 
final result can influence the periodontal status 
of the tooth concerned, and due consideration 
has to be given to the soft tissues and alveolar 
bone as well as the hard tissues of the tooth. 
Unhappily many teeth have had their expectancy 
of useful life shortened by the direct or indirect 
irritation of the restoration on the periodontium. 

The predisposing factors of periodontal 
disease associated with conservation treatment 
can be divided into three groups, namely: 

(a) Subgingival ledges. 

(b) Interproximal food impaction. 

(c) Overloading of the tooth. 


Subgingival Ledges 

Subgingival ledges on restorations are second 
in importance only to subgingival calculus as 
an etiological factor of periodontal disease. 
Not only do they cause inflammatory changes in 
the gingival tissue, but also, when the ledge is 
situated interdentally, they frequently obstruct 
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the passage of a wooden stick used for inter- 
dental massage. 

With regard to silver amalgam interproximal 
restorations, gingival ledges can have two 
origins: 

(i) They can be produced at the time of 

packing the amalgam. 

(ii) They can develop after the amalgam has 

hardened. 

Packing the Amalgam.—It is obvious that 
freshly prepared amalgam can be packed into 
a cavity, for example a cube, only when one of 
its walls is missing—if two were missing it 
would tend to be forced out of the other missing 
aspect. Thus some form of matrix is essential 
for the correct packing of amalgam in cavities 
involving more than one surface. It is placed 
on the tooth in such a way as to restore the 
missing wall, and so that the soft amalgam will 
not be forced past the gingival margin of the 
cavity by the pressure required for its adequate 
condensation. For mesio-occlusal or disto- 
occlusal cavities a matrix alone can be in- 
sufficient for these functions; indeed, for those 
proximal surfaces having a concavity at the 
neck of the tooth, e.g. mesial surface of upper 
first premolar, it is impossible to obtain com- 
plete adaptation of a matrix to the gingival cavo- 
surface angle without some additional means. 
Moreover, the force required to condense the 
amalgam will usually cause some stretching 
even of a well-placed matrix on a convex surface 
of a tooth and so permit the soft amalgam to be 
forced past the gingival margin of the cavity. 

Additional fixation of the matrix is provided 
by the use of a piece of wood, wedged in the 
interdental space between the outer surface of 
the matrix and the proximal surface of the 
adjacent tooth, thus keeping the matrix tightly 
applied to the neck of the tooth at the level of 
the gingival cavo-surface angle (fig. 2). The 
wedge, which should preferably be of hard wood 
or occasionally compressed soft wood, must be 
trimmed to give a tight fit and should be placed 


Fic. 2.—Amalgam restoration: use of matrix with 
gingival wedge. 
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with a degree of force: in addition to stabilising 
the matrix some slight separation of the teeth is 
obtained which helps to ensure a tight contact 
point of the final amalgam restoration (vide 
infra). 

Many types of matrix and holder are used by 
the profession—some depend on screw action 
for tightening around the tooth, others on 
spring—but all require the additional support of 
a wedge when the matrix is used for an inter- 
proximal cavity. Depending on the type of 
matrix used, the position of the cavity and 
possible rotation of the tooth concerned, the 
wedge can be applied from the buccal or lingual 
aspect. It is usually more secure, however, if 
inserted into the narrower embrasure. [If this 
happens to be the facial aspect and the operator 
is using a Bonnalie type retainer for a mesio- 
occlusal cavity, it will be found more convenient 
to fit the matrix with the holder on the lingua! 
side of the tooth so that the buccal aspect will be 
freely accessible for the insertion of the wedge 
on the mesial aspect of the matrix (fig. 3). A 


Fic. 3.—Matrix holder on lingual aspect, permitting 
buccal insertion of the gingival wedge. 


final warning on the trimming of the wedge must 
be given. If the wedge is fitted nearer the 
occlusal surface than the gingival cavo-surface 
angle there will be a tendency for the proximal 
surface of the final restoration to be made con- 
cave and also a serious risk of producing a weak 
contact point. This feature will be mentioned 
later. 

Sometimes it is impossible to apply a correct 
matrix or copper band without damaging the 
gingival tissue. In these cases it may be advisable 
to remove the tissue concerned, but even if this 
papillectomy is not done the damage quickly 
resolves and is far less than that resulting from 
a jagged gingival ledge. 

The Class V gingival type of cavity is fre- 
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quently found to extend under the gingival 
margin and a gingival ledge on the completed 
restoration can easily be produced. There are 
three main methods of overcoming this: in a 
very few cases where there is a reasonable 
extension of the cavity towards the occlusal 
surface a narrow matrix band can be fitted to 
cover the subgingival margins of the cavity, and 
the amalgam can be inserted and packed from 
the occlusal half of the cavity. When the gingival 
cavo-surface angle is not more than | mm. 
below the gingival margin an attempt can be 
made to push back the latter with a pressure 
pack left in position for at least two days. On 
removal of the pack the gingival cavo-surface 
angle is left exposed. When the gingival cavity 
margin is more than | mm. beyond the gingival 
margin the best solution is to remove the wall of 
the pocket first, insert a suitable dressing, and 
later pack the amalgam. 

Development of Ledges after Completion of 
Filling —Even when a_ proximal amalgam 
restoration has been inserted without any 
gingival ledge there is a possibility that in time 
such a ledge may gradually develop. This is 
because the material flows under the impact 
force of the opposing tooth. The amount of 
flow is directly proportional to under- or over- 
trituration of the filings and mercury, and also 
the degree of the opposing thrust, which can be 
reduced to a certain extent by judicious stoning 
of the opposing tooth. It is inversely propor- 
tional to the degree of condensation of the 
packed amalgam, and so the maximum amount 
of excess mercury consistent with adhesion of 
the particles of the amalgam must be removed 
during condensation. 

Other Filling Materials—Prevention of Ledge 
Formation.—The principles already mentioned 
for preventing the production of subgingival 
ledges in amalgam restorations are applicable 
when synthetic porcelain or self-polymerising 
acrylic resin is used in anterior teeth. The 
details, also, are so broadly similar that general 
repetition would be superfluous, but a few 
variations in achieving a correct gingival margin 
of the restoration are worthy of note. 

The matrix used is usually celluloid, cellulose 
acetate or stainless steel; the matrix holder is 
rarely used, but some forms of clips or springs 
are available if desired. A wedge, usually of 
wood, is essential to ensure correct adaptation 
of the matrix to the gingival cavo-surface 
margin, and the matrix and wedge should be in 
position prior to insertion of the filling material. 
A prefabricated composition matrix made either 
for the labial or lingual surface of the tooth is a 
useful means of obtaining a good contour, 
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A B 

Fic. 4.—Anterior restoration: use of prefabricated 
composition matrix, with matrix and wedge; a, proximal 
aspect; B,lingual aspect. Hatched—lingual aspect of 
cavity. Cross-hatched—Proximal aspect of cavity. 


especially when much tooth substance has to be 
restored (figs. 4, A and B). Both labial and 
lingual composition matrices can be used if 
desired, but difficulty will often be experienced 
in applying the interproximal wedge, without 
which a gingival ledge will almost certainly be 
obtained. If an excess of filling material is to 
be applied to a cavity, it is better to direct that 
excess to a surface from which it can easily be 
removed. 

The details mentioned may appear to be 
time-consuming, but the removal of a subgingival 
ledge after placing a filling without any adequate 
interproximal matrix is a far longer and more 
tedious process. If the ledge is not removed 
localised periodontal disease will almost certainly 
be initiated. 

With regard to restorations which are 
cemented into the cavity, e.g. crowns and inlays, 
there would appear to be no reason why there 
should be a gingival ledge on the completed 
restoration. If the ledge is simply excess 
material it can be removed prior to cementation, 
but some cases can only be remedied by repeating 
the impression. 

In order to obtain an accurate impression of 
a proximo-occlusal cavity using a copper band 
and composition, the band should have a tight 
sliding fit on the tooth concerned and should be 
trimmed so that the final margin of the band lies 
occlusally of or on the survey line of the tooth 
for the path of withdrawal of the band (fig. 5). 
Under these conditions it is possible to take a 
perfect impression of a suitable cavity. Fre- 
quently, however, the cavo-surface angle extends 
more apically than the survey line which means 
that it is theoretically impossible to obtain a 
copper band impression without some distortion 
or fracture of the composition (fig. 6). Examples 
of this type of cavity are frequently found in 
bell-shaped crowns, e.g. mesial cavities in upper 
first premolars. 
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Fic. 5.—Survey line in 
relation to cavo-surface 
angle. 


Fic. 6.—Survey line in 
relation to cavo-surface 
angle for a_ bell-shaped 
crown. 


The best way of overcoming this difficulty is 
to carve a direct wax pattern. If, however, 
indirect methods are to be employed, it would 
be better to use hydrocolloid or alginate. It is 
because no suitable hydrocolloid appears to 
be available in this country that attempts are 
made to take indirect composition impressions 
of such cavities, which are bound to be in- 
accurate. The distortion of the impression can 
be reduced by making a greater angle of diver- 
gence between the buccal and lingual proximal 
walls, and by trimming the copper band so that 
it covers the proximal part of the cavo-surface 
angle the minimum positive amount possible. 
This latter feature is, of course, applicable to 
most gingival cavity margins, where the pre- 
viously mentioned survey line and the cavo- 
surface angle coincide. If the band covers the 
cavo-surface angle more than this minimum 
amount the operator will be rewarded only by 
brokencomposition ordistorted gingival margins. 

In preparing a copper band for an awkward 
cavity it is sometimes advantageous to trim the 
band roughly, then take a quick impression with 
composition. While the band is seated a mark 
is made on it corresponding with some recog- 
nisable level on the tooth or its adjacent member 
to show the depth to which it has been pushed on 
the tooth. Before the composition has hardened 
the impression is withdrawn, when the bound- 
aries of the proximal part of the cavo-surface 
angle can be seen easily, and more accurate 
trimming of this part of the band made possible. 
More composition is then added and the real 
impression taken, the band being pressed on to 
the tooth to the same depth as before by 
reference to the mark made on it. 


Interproximal Food Impaction 
Another common cause of localised inter- 
dental periodontal disease is the impaction of 
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food on the interdental gingive resulting from 
weak contact points between adjacent teeth. 
This factor is not usually as destructive as the 
subgingival ledge, because it gives the dis- 
comfort of fibrous foods catching between the 
teeth and the patient usually seeks advice or at 
least removes the annoying strands of food 
himself. 

Such food impaction can occur between non- 
carious surfaces of adjacent teeth, between 
carious approximal surfaces, or in connexion 
with one or two adjacent tooth surfaces which 
have been restored inadequately. 

There are two main features in the prevention 
or treatment of such interproximal food impac- 
tion—firstly, the contact point, and secondly, 
the contour of the occlusal surface of the 
restoration. 

In dealing with the contact point between two 
adjacent teeth with or without restorations 
certain factors have to be considered such as 
tightness of the contact (fig. 7), position of the 
contact (fig. 8) and convexity of the surface at 
the point of contact. It should be possible to 
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Fic. 7.—Position and extent of the contact point. 
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Fic. 8.—Position of the contact point. 
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pass a strand of floss silk through the contact 
point, but only with difficulty. When the two 


ends of the floss silk are now stretched in line 


with the long axis of the tooth and also at 
right angles to this plane the distance between 
them should be about 2mm. The position of 
the contact point should be very close to the 
proximo-occlusal line angle—not towards the 
gingival margin on the proximal surface of 
the tooth. As regards the occlusal contour, the 
presence of a marginal ridge extending buccally 
and lingually of the contact point is essential; 
at the ends of this ridge are grooves leading 
from the central fossa to the appropriate 
embrasure (figs. 9, A and B). 


A B 


Fic. 9.—Occlusal morphology of upper second pre- 
molar, showing marginal ridges and sluice-ways; 
A, occlusal view; B, mesio-distal section through the 
central groove. 


When food impaction occurs between two 
non-carious teeth, e.g. between the upper 
second and third molar teeth which have tilted 
mesially after the extraction of the first molar, 
the contact becomes weak, the position of the 
contact point moves apically on the distal 
surface of the second molar, and the masticatory 
thrust by the opposing tooth directs the food to 
the region of the contact point and then past it 
to impinge on the interdental gingiva. This 
procedure is facilitated by the usually poor 
distal marginal ridge of the upper second molar 
and the tilting of the opposing tooth which 
often brings a cusp into extensive occlusal con- 
tact with the region of the upper interdental 
contact, acting as a “ plunger cusp” (fig. 10). 
A common sequela to the continuation of this 
procedure is, of course, the development of 
interproximal caries gingivally on one of the 
approximal surfaces, which can be difficult to 
diagnose Clinically and awkward to restore. 
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_Fic. 10.—Food impaction due to post-extraction 
tilting of teeth and development of “ plunger cusp.” 


Prevention of the tilting of the teeth is, of 
course, the best line of approach, but frequently 
it is presented as a fait accompli. An attempt 
can be made to treat such food impaction areas 
by cutting into the occlusal enamel with a 
diamond stone to produce a marginal ridge and 
sluice-ways into the embrasures from the central 
fossa of the tooth. Also a reduction in the degree 
of the load in that region can be effected by 
appropriate stoning of the opposing tooth. If 
this fails, a suitable restoration will have to be 
placed in one of the teeth. 

With regard to inlays and crowns, the 
appropriate position and tightness of the con- 
tact point and the form of the occlusal surface 
can be produced at the time of construction of 
the restoration and should offer little difficulty. 
It is preferable to have the contact made slightly 
too tight, so that the operator can remove the 
excess at the time of fitting the restoration. 

The greatest trouble with interdental food 
impaction associated with restorations is in 
connexion with plastic fillings (in the broad 
sense of the word), where the difficulty is the 
matrix. If no separation of the teeth has been 
attained, when the matrix is removed there will 
be a small space between the restoration and the 
adjacent tooth. The matrix is so thin that many 
restorations placed without separation of the 
teeth do not produce interproximal food impac- 
tion. Nevertheless, many do, especially when 
the proximal restoration is of a considerable 
extent. Separation is essential for the latter types 
and can be produced in a variety of ways: by 
base plate gutta-percha, mechanical separators 
and also by the use of a wooden wedge fitted 
apically of the gingival cavo-surface angle and 
the proximal tooth. This can also be used to 
maintain the correct position of the matrix at 
the gingival cavo-surface angle and is generally 
the method of choice. If, however, the wedge is 
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placed too near the occlusal surface it will tend 
to push the matrix away from the proximal 
tooth, resulting in a weak contact point of the 
restoration in spite of separation having been 
achieved (fig. 11). The placing of the wedge, 
therefore, is very critical. 


WEAK CONTACT POINT 


Fic. 11.—Faulty position of the wedge, producing a 
weak contact point. 


If much building out has to be done to obtain 
a contact point, due regard must be paid to the 
shape of the matrix. Some matrix bands have 
straight parallel margins—these are useless for 
building out. Others are made slightly 
“boomerang” shaped and do permit of a 
certain degree of building out, the concave 
edge always being placed to the gingival margin. 
To a small degree this can be enhanced by 
fitting it at a suitable angle in the matrix retainer 
(Bonnalie type only) or a special band can be 
made from suitable stainless steel tape. Alter- 
native methods employ a special matrix and 
holder which will permit of greater gingival 
than occlusal tightening. If none of these 
methods suffice there are two possible alterna- 
tives; either leave a wide space which is much 
less dangerous than a weak contact point, or 
restore the cavity with a gold inlay. 

Similar principles can be used in obtaining 
tight contact points with anterior restorations. 
Usually the celluloid or cellulose acetate matrix 
is thicker than the stainless steel and therefore 
corresponding greater separation has to be 
obtained. 


Overloading the Tooth 

If a restoration which is too full is placed in a 
tooth, the latter will take an abnormally large 
share of the load during mastication, and 
various results may occur. The restoration may 
be displaced, the tooth may be displaced or a 
combination of these may occur. When the 
restoration is too full in centric occlusion, even 
if it is not noticed by the operator, the 
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patient will probably mention it at the next 
visit because of the tenderness of the tooth. 
Such excesses rarely cause periodontal disease 
because the patient soon complains and appro- 
priate treatment is given. 

However, if the excess interferes in a lateral or 
protrusive excursion chronic damage can be 
inflicted on the periodontium—in fact, a local- 
ised occlusal trauma is established and loosening 
of the tooth often occurs. The chances of this 
happening with a relatively soft restoration, e.g. 
amalgam, are not great as the metal will soon 
be distorted or abraded, but if a hard inlay gold 
is used there will be a grave danger of 
inflicting a permanently increased horizontal 
load on the tooth and damaging the periodon- 
tium. Since restorations which involve a large 
area of the occlusal surface or cuspal restoration 
demand the use of a material such as hard gold, 
so the chances of over-contouring and thus pro- 
ducing a horizontal overloading of the tooth 
increase. Care must be taken to prevent such 
overloading not only in centric but also in all 
functional eccentric excursions. 


THE TREATMENT OF PERIODONTAL DISEASE BY 
CONSERVATION TREATMENT 

The treatment of most diseases involves the 
removal of the cause, and if a periodontal 
lesion is caused by any feature of a restoration, 
then that feature should be removed. This may 
involve the removal of the feature alone, but if 
this is not possible, or in carrying out such 
correction irreparable damage is done to the 
restoration, then the latter must be removed 
and replaced. If the damage to the periodon- 
tium is marked it is advisable to treat this also. 

If a ledge is presented for removal, the use of 
fine fissure burs, flame-shaped finishing burs, 
abrasive strips and fine periodontal files will 
meet the needs of those cases which do not 
require the replacement of the restoration. 

The removal of an interdental food impaction 
area has been discussed fully above, but this 
type of fault frequently requires the replacement 
of one or more of the interproximal restorations. 
Sometimes the production of a correct marginal 
ridge and sluice-ways will remove the food 
impaction. 


Space Maintenance 

Normal health is dependent on normal func- 
tion and this applies to periodontal tissues as 
much as any other tissue. If a tooth is lost from 
the arch and the space is not maintained various 
changes are likely to occur. These include a 
tendency of the adjacent teeth to move into the 
space, and a degree of collapse of that arch may 
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occur if the interdigitation of the opposing teeth 
is insufficient to prevent such movement. In 
turn this can result in overcrowding of the 
opposing teeth with consequent periodontal 
embarrassment. Also any tilting of the teeth 
adjacent to the space will increase the risk of an 
occlusal trauma being established. The tooth 
opposite to the space does not escape damage: 
because of its reduced function the periodontal 
membrane and bone trabeculae tend to become 
thinner and weaker, the associated gingival 
tissues lack their normal natural friction and 
cleaning, and localised gingival stagnation fre- 
quently occurs. Sometimes the tooth over- 
erupts and runs the risk of being involved in 
damage similar to the tilted abutment teeth. 
It is, therefore, highly desirable that a space 
resulting from the unplanned loss of a tooth be 
restored. 

Bridges.—In preventing the gingival irritation 
which frequently occurs with a removable 
prosthetic appliance the construction of some 
type of bridge will also give more comfort to 
the patient. But the periodontal status of the 
prospective abutment teeth must be carefully 
assessed before a bridge is commenced. Since 
the abutments have to support more than their 
normal load they should have good alveolar 
support and no pathological mobility, and on 
occasions it is valuable to obtain further support 
by incorporating in the main abutments other 
suitable teeth with their inlays soldered together. 
Due consideration must also be given to the 
occlusion, gingival condition and care which the 
patient gives his mouth. 

There are three main types of bridges—the 
cantilever or free-end, the fixed, and the fixed- 
movable type. The cantilever has only one 
supported end and so is not as mechanically 
sound as the other two types. It should only be 
used, if ever, when its supporting tooth is very 
firm and sound in attachment, when the mesio- 
distal width of the pontic is small and when the 
expected loading of the pontic is slight. Thus its 
chief use is restricted to the replacement of a 
narrow tooth when a sound-rooted tooth is the 
abutment, e.g. for lateral incisors. 

The fixed bridge is probably the most 
mechanically sound type and depends for 
its construction on approximately parallel 
abutments. The latter, being fixed together, 
provide mutual support but under adverse con- 
ditions trauma on one abutment is transmitted 
to the other. 

The chief use of the fixed-movable type of 
bridge is where the abutments are not favourably 
placed for the fixed type or where different paths 
of insertion of the abutment inlays are desired; 
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also it is claimed that limited individual move- 
ment of the movable abutment is permitted. 
Whilst the latter is true, the value of such move- 
ment is open to discussion. With each type of 
bridgework, since the most suitable abutment 
preparations are of the extra-coronal type, all 
the more care must be taken against introducing 
a potential occlusal trauma. 

Splinting Loose Teeth—Probably the most 
serious periodontal damage involves the loosen- 
ing of a tooth which may be so great that even 
when the cause is removed the tooth may still 
remain quite mobile in function. Some form of 
splinting of such a tooth or teeth becomes 
necessary, and on occasions a removable form of 
splint is contra-indicated. The operative dental 
surgeon can supply an answer by the use of 
interlocking inlays, or inlays soldered together 
in the region of the contact point (fig. 12). The 


Fic. 12.—Splint for the upper six anteriors, consisting 
of six three-quarter crown preparations soldered together 
and cemented on to the teeth. Palatal view. 


greater the number of teeth involved, the 
greater the difficulty of, and care required in, 
paralleling the preparations. The construction 
of interlocking inlays is facilitated by the use of 
precision male and female attachments. 

Onlays.—Finally, no survey of the value of 
efficient conservation treatment to periodontia 
can be complete without considering the use of 
onlays for oral rehabilitation. Cases of 
periodontal damage due to occlusal imbalance 
can be divided into two groups—where the 
free-way space is of the normal order of 2 to 
3 mm., and where it is excessively large. This 
latter is the true closed bite group and the 
logical method of treatment is to raise the 
bite, in effect producing either one or two new 
occlusal surfaces. 

The operative dental surgeon can do this by 
constructing onlays for the teeth concerned. 
The preparations are usually mesio-occluso- 
distal types with all cusps capped. If the bite 
raising is to be done in only one jaw a little 
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judicious stoning of the opposing occlusal 
surface to reduce the slope of the cusps will 
facilitate the subsequent balancing of the 
occlusion. If it is desired to raise the bite by 
onlays it is prudent to construct a removable 
appliance to produce the requisite degree of 
raising and have the patient wear this for two 
or three months to make sure that he is going to 
tolerate this change in mandibular position. 
When this degree of bite-raising has been con- 
firmed the construction of the onlays can be 
commenced. 
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DISCUSSION 


Mr. Hamish Thomson, in thanking Mr. Harrington for 
the presentation of his paper, said that the most fitting 
tribute might well be that he had given emphasis to the 
growing awareness by the members of this profession to 
the significance of periodontal disturbances in dental 
treatment today. 

In the past periodontal diseases had been associated, in 
the minds of many patients and some dentists, with the 
dread ** pyorrheea.”” This diagnosis which led, in many 
cases, to the extraction of all teeth was understood 
specifically by not too many dentists and practically no 
patients. It had been thought to be the end-result of a 
degenerative process of the investing tissues of the teeth, 
and, consequently, the tissues were better without the 
teeth. This was not good reasoning, but it did cure the 
pyorrheea. 

Today, disturbances of the periodontal tissues were 
believed widely to have their origin in local irritation at 
the gingival tissues. While scientists in the profession 
were still uncertain why it was that the epithelial attach- 
ment creeps towards the apex of a tooth and so permits 
a pocket to form, with all its harmful sequela, it was 
recognised that a chronic inflammatory process in the 
sub-epithelial tissues lining the gingival crevice was an 
early pathological sign. 

Chronic inflammation of the gingival tissues had its 
Origin almost invariably in chronic irritation. Mr. 
Harrington had described several of the causes of such 
irritation and had epitomised its effect as a beginning 
source of trouble to the patient and a continual hindrance 
to the operator practising conservative dentistry. In this 
emphasis should be laid on the difference between the 
irritants caused by food lodgement, easily discernible by 
the patient, and the more chronic irritants caused by 
uneven margins of restorations at the gingival margin. 
The solution of the former problem should be a straight- 
forward one, but that of the latter required skill of 
diagnosis, seldom without radiographs, and the per- 


BRITISH DENTAL JOURNAL 


179 


suasion of the patient that treatment was required if the 
teeth were to be preserved on a long-term plan. 

These problems brought to light two important features 
of periodontal disturbances which should be emphasised. 
One was the use of X-rays as a diagnostic sign, and the 
other the significance of bleeding gums as a diagnostic 
symptom. X-rays were an essential part of the diagnosis 
of beginning bone loss underlying an irritating over- 
hanging margin. Bleeding gums was often the first 
symptom of which a patient complained relative to 
periodontal disturbances, and it was at this stage that 
such irritants should be recognised and eradicated. 

The analogy of the house and its foundation had 
become a cliché for the dentist trying to put over 
periodontal treatment to his patients but here was 
indeed the crux of the matter. A tooth, rid of decay and 
built up with careful planning and good materials would 
be valueless in a short time with an undetected source of 
irritation undermining its foundations. 

Three points relative to Mr. Harrington’s paper might, 
with advantage, be made. The first was the omission of 
sufficient emphasis on polishing amalgam fillings. How- 
ever carefully carved, an amalgam filling presented a 
rough surface for debris to attach to if unpolished. 
Polishing was often difficult at the gingival margin where 
it was most desirable, but the use of strips, metal and 
sandpaper, of a width narrower than the distance 
between the contact point and the gingival margin, made 
this a not unduly traumatic operation. Care must be 
taken, of course, not to remove the contact point or to 
polish the epithelial attachment. 

The second point concerned the reference made to the 
difficulty of registering accurate impressions of gingival 
margins in inlay fabrication. This must be an accurate 
impression and the only material, in his opinion, which 
would provide it was the reversible hydrocolloid. A 
suitable material could be made up in this country, and, 
with a careful technique and good cavity preparation, 
would cut to a minimum overhanging, irritating margins. 

Thirdly, justifiable emphasis had been laid on the need 
for space maintenance, with particular reference to 
bridgework, as a preventive against incipient periodontal 
disturbance. The story of the tipping, drifting lower 
second molar, following the loss of the first, had not been 
often enough told. Here was a story with several likely 
unhappy beginnings for the periodontal structures, and 
a ptemature ending for one or more teeth. Lack of 
proper function in the mouth often led to stagnation of 
food, to atrophy of some tissues and trauma of others, to 
functional habits which could have unfortunate sequel 
in other tissues than those of the periodontium. The 
maintenance of such a space by a fixed bridge with pontic 
easily cleansed by the patient, and with metal occlusal 
surfaces carefully restored to provide full function with 
the opposing teeth, was a service in the best interests 
of the patient’s periodontal structures. A radiograph 
was shown, demonstrating a deep pocket on an upper 
first bicuspid, which was associated with the loss ten 
years ago of the upper first molar. This tooth was being 
traumatised by the lateral excursion of the bite. He 
submitted that the xtiology in this condition was first 
the lodgment of irritants in the spaces caused by the 
drifting of the upper second bicuspid, permitting a 
pocket to begin. This was followed by chronic irritation, 
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perhaps a tendency to bite on this tooth so irritated, and 
finally to the development of occlusal trauma. The early 
replacement of the first molar might well have obviated 
this distressing vicious circle. It might be said that 
dentistry consisted of the removal of disease processes 
in the mouth and the institution of good function. By 
this token the dentist became bound to consider, in his 
treatment plans, the tissues that invest the teeth as well 
as the teeth themselves, and consequently to treat both 
these tissues concurrently. In this respect Mr. Harrington 
had served them well and he would like to be among the 
first to thank him. 


Mr. W. G. Cross thanked Mr. Harrington for his 
stimulating paper. One point he wished to emphasise 
was that every time a tooth was extracted one should 
seriously consider whether that tooth should be replaced 
immediately. Unfortunately that was not frequently 
done and the results were seen not quite immediately 
afterwards but within a few years. Another point was 
the question of carrying out correction of occlusal dis- 
harmonies at an early stage. That was a matter of great 
importance for all dental surgeons to bear in mind, and 
these corrections should be made before conservative 
treatment, otherwise one was very often going to grind 
restorations which had recently been inserted. 

In so far as partial dentures were concerned, one should 
grind teeth which were going to receive occlusal rests 
before taking impressions for the partial denture. On 
the question of over-erupted teeth when there was a 
replacement to be made—a bridge for example—that 
over-erupted tooth should be ground down to the occlusal 
level and re-contoured with diamond instruments to 
restore occlusal anatomy. 

Personally, he was in favour of fixed bridges and 
thought it advisable to use more abutments rather than 
less, and to use perhaps three-quarter crowns rather 
than pinlays to give the most positive fixation possible. 

Finally he would like to ask Mr. Harrington, regarding 
the slide shown of a fixed splint on the upper anterior 
teeth, whether he would have ground the upper teeth to 
produce a balanced occlusion before constructing the 
splint. 

Mr. R. T. Heylings said he thought that some of the 
bridges that had been fitted in the past with very high 
steep cusps had often been the cause of damage to the 
periodontal tissues by occlusal trauma. This occurred 
chiefly during lateral movements. He suggested that 
when there was any weakness of the alveolar bone around 
abutment teeth, reduction of cuspal height and inclina- 
tion would reduce trauma during lateral excursions of 
the jaw. He also asked Mr. Harrington the criteria he 
used in determining whether sufficient bone remained 
around a tooth to permit its use as an abutment. 


Mr. E. C. Fox said he would like to draw attention to 
a practice which was followed in some schools, and 
would like to make a plea that this practice should be 
followed all over the country. A periodontal specialist 
ought to be present at the registration or the place where 
patients were admitted, and attend regularly the Con- 
servative Department to check on the work. Thus the 
importance of periodontal considerations would be 
impressed on the student throughout his course, instead 
of during the usual period of a few months. 
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Mr. R. B. T. Dinsdale asked Mr. Harrington for his 
observations on two points. The first was on the im- 
portance of correct proportions of the ingredients of 
the amalgam filling. Just before the war he did an 
experiment on the following lines. He made a face-plate 
with holes of equal size and mixed amalgam with 
different proportions of alloy and mercury. The 
difference in the set of amalgam fillings which he inserted 
in those holes was surprising. He was impressed by the 
importance of mixing amalgam really properly and find- 
ing Out just what proportions gave one the maximum 
efficiency. Secondly he asked whether the method of 
obtaining an inlay pattern in quick-setting acrylic resin 
was approved. 


Mr. G. H. Leatherman thanked Mr. Harrington for 
his splendid paper and said that he wished to discuss one 
or two points about the practical application of the 
things which had been suggested. 

The importance of being able to fit a good matrix in 
order to prevent an overhanging margin had been 
stressed. He suggested that there was no necessity to 
use a mechanical matrix holder and band. One could 
make a “ T band” matrix from the thinnest possible 
stainless steel sheet, which presented no problem in 
fitting, and a very good contact point could be obtained 
with this matrix. For anterior restorations where 
Mr. Harrington had discussed the use of compound as 
an aid to fitting the cellulose acetate strip, he thought 
that it would be found considerably easier if more crown 
forms were used for anterior matrices. These crown 
forms could be cut in half, and used for proximal fillings, 
they were simple to position and provided a good contour. 

Mr. Harrington had stated that there were certain 
preparations in bell-shaped teeth particularly where the 
indirect method of taking an impression was not satis- 
factory. Mr. Leatherman maintained that the indirect 
method could be used on any tooth providing the 
preparation had been properly planned. It was quite 
possible to obtain an accurate impression of a cavity in 
a tooth with a bell-shaped crown, using a copper band 
and the correct technique. 

He agreed with Mr. Thomson about the advantages 
of hydrocolloid. On the other hand there were dangers 
in its use. To obtain an accurate impression of the 
cervical margin of a cavity necessitated at times the 
removal, or the packing away, of the gingiva. Thus in 
many cases, to obtain a correct result with this material 
might necessitate damaging the marginal gingive. 

Finally he would like to ask Mr. Harrington when a 
removable splint was contra-indicated. 


Mr. Berry pointed out that a firm was advocating a 
very wet mix of amalgam for their new amalgamator. 
He felt that the mechanical properties of the filling must 
suffer. 


Mr. P. D. Spooner was interested in the slide of the 
fixed appliance for the anterior teeth. He had tried to 
do this himself and had found it a very fiddling job. 
It might be possible with the use of the new quick-setting 
acrylic preparations in the mouth to splint loose teeth by 
joining together small interstitial fillings. He wondered 
if this would have any practical application. 
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Mr. Harrington, replying to the discussion, agreed that 
bleeding from the gums was the most common symptom 
of periodontal disease. With regard to the polishing of 
gingival margins of amalgam fillings, he would suggest 
that if an adequate matrix technique and wedging were 
utilised, nothing quite so drastic as a file should be 
necessary to remove any gingival overhanging. He did 
not think there should be a large amount of amalgam to 
be removed, and agreed that the polishing could be 
performed by narrow fine strips as Mr. Thomson had 
suggested, 

Although it was not always possible to make a fixed 
bridge he agreed that it was the method of choice for 
bridge construction. With regard to a question by 
Mr. Cross he would agree in principle with the point he 
had made of removing the potential occlusal trauma 
prior to the construction of a bridge or fixed splint. 

In reply to Mr. Heylings he said that his main 
criterion in deciding whether a tooth was suitable for 
an abutment was its stability. He did not mind if a 
tooth had only got two periodontal fibres provided it 
was firm. That was a ridiculous example of course, but 
it was the stability of the tooth and the bone rather than 
its radiographic extent which mattered. If in doubt one 
could usually obtain further support by incorporating 
another abutment tooth. 

He agreed with Mr. Fox that a periodontist should try 
to get into the Conservation Department as much as 
possible, but he was afraid that at his school it had not 
been possible for a periodontist to be present at the time 
of examination of every patient. The more important 
places to have a periodontal opinion were firstly in the 
Conservation: Department and secondly in the Prosthetic 
Department with regard to partia! denture construction. 

Referring to the remarks by Mr. Dinsdale on the 
proportion of filings and mercury, he would adhere to 
the maker's instructions. A reputable maker of amalgam 
had far better facilities for measuring the expansion of 
his product than he had, and he would be quite pre- 
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pared to accept his proportions and stick to them. 
With regard to inlay patterns in acrylic resin, he had not 
used any as yet. 

Mr. Leatherman’s remarks as usual were extremely 
practical, he did not mind how these gingival margins 
were produced so long as they were produced. He was 
not suggesting that the methods he had shown were the 
only methods. The described method was accurate and 
with a little use it was a very simple and quite speedy 
method of producing that gingival adaptation. 

With regard to the statement that one could produce 
a perfect impression of a bell-shaped crown with an 
indirect copper band—well, Mr. Leatherman could, but 
he was sorry he could not. He thought it was theoretically 
impossible unless one was going to sacrifice a lot of 
tooth substance in order to produce a cavity which had 
no undercut either in the cavity or on the surface of the 
tooth. One contra-indication for a removable splint was 
a susceptibility to caries. A case he had seen recently 
with a splint which had been in only three months 
showed early signs of caries on the occlusal surfaces of 
the teeth. He suggested that was a very serious contra- 
indication to a removable splint. He was quite happy that 
the patient had taken all reasonable care in maintaining 
that splint and had kept her teeth clean. If bite raising 
still had to be proceeded with, he saw no alternative but 
the use of onlays. 

In reply to Mr. Spooner he said that he had not used 
the quick-setting acrylic splint and would be inclined to 
think that the material was not sufficiently strong for 
reasonable permanency. Cavities in the anterior teeth 
could not be cut deeper than 2 mm. without seriously 
weakening the teeth. 


Mr. A. C. Mack, in proposing a vote of thanks to 
Mr. Harrington, said that his paper was one of great 
practical interest and value and would be a useful guide 
to general practitioners. 

The vote of thanks was accorded with acclamation. 


STUDY OF A ROOT FRACTURE 


By KARL-AKE OMNELL, L.D:S. 


Department of Dental Histopathology (Head: Dr. G. Gustafson) and the Department of Oral 
Surgery (Head: Prof. H. Bjérn), The State Dental School, Malm, Sweden 


FRACTURES of the roots of teeth present 


problems different from those of fractured 
crowns. In the latter, the fracture is visible and 
very often exposed to the direct ingress of 
micro-organisms. Whereas it is well known that, 
if a tooth with a fractured root is immobilised, 
recovery may appear to occur and the pulp may, 
at least sometimes, remain vital. Opportunities 
for studying the histology of such cases are 
limited because, if the condition resolves, 
extraction is rarely performed and if a fractured 
tooth is extracted it is very difficult to maintain 
the relationship of the fragments. 

Histological examination of 
should answer certain questions. 


these cases 
Namely, to 


what extent is the pulp damaged; does any 
repair occur in the line of fracture and is this 
repair tissue derived from the pulp or perio- 
dontal membrane ? 

When studying the relationship between the 
fracture and the periodontal membrane it is 
desirable that part of the adjacent alveolar bone 
should be included in the specimen (Gottlieb, 
1922; Boulger, 1928; Kronfeld, 1936). 

According to Gottlieb (1922) the pulp 
following root fracture is converted into 
fibrous connective tissue. Radiography shows 
that obliteration of either apical or corona! 
portions of the pulp, or both, is a common 
result of this kind of injury. Under very favour- 
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able circumstances, however, the pulp may 
retain its normal histological structure (Miles, 
1947; Manley and Marsland, 1952). These, and 
other writers, accept Gottlieb’s view that 
survival of the pulp occurs through the growth 
of collateral blood vessels from the periodontal 
membrane. A case reported by Kronfeld (1936) 
also lends some support to this view. Two 
maxillary central incisors received a_ severe 
blow. One was not fractured and the pulp died; 
the other suffered a fracture of the root and 
the pulp survived. Presumably the apical vessels 
of the tooth which was not fractured were com- 
pletely torn and repair could not take place. In 
the fractured tooth, however, either the con- 
tinuity of the pulp vessels was undisturbed or 
the fracture of the root permitted vessels to 
grow in from the periodontal membrane and 
establish a collateral circulation. 

Reitan (1947) reported an interesting case 
where the crown of a maxillary lateral incisor 
was broken off. The crown was refixed in posi- 
tion for six weeks. After an unspecified time the 
tooth was extracted. A calcified repair tissue 
similar to cementum was laid down between the 
fragments. The repair was, however, incomplete. 
The pulp was vital, though fibrous. 

Deliberos and Renard-Dannin (1948) report 
3 cases (only investigated by radiography) 
where vitality was maintained four, eighteen 
and twenty-nine years after the injury had 
happened. No repair was seen in the radio- 
graphs. 

Dechaume (1938) describes 3 cases examined 
by radiography and discusses the essential 
difference between bone and teeth in regard to 
nutrition. 

Though most authors since Gottlieb (1922) 
are of the opinion that repair occurs from the 
growth of periodontal tissue into the fracture, 
there are others who suppose that the repair is 
organised from the pulp tissue. Hammer (1939) 
reports the result of an experimental study of 
root fractures in dogs. He demonstrated 
histologically that a dentine callus is formed in 
the pulp at an early stage and may join the 
fragments together. The periodontal tissue 
grows in only at the outermost parts close to the 
alveolar bone. Hammer found no callus which 
was of periodontal origin. 

Losee (1948) has described a case of fracture 
of the root of a lower molar. The fracture line 
passed obliquely from the distal cemento- 
enamel junction to the mesial surface of the 
mesial root. The fracture was open to the oral 
cavity. A band was fixed to the fractured molar 
and to the adjacent teeth. Histologically a kind 
of repair tissue bridged the line of fracture: it 
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was a typical product both of odontoblasts and 
osteoblasts, atypical Haversian canals and 
dentinal tubes were observed. The boundary 
between the osteo-dentine and the original 
dentine was sharp. The pulp chamber was 
occluded except in the apical part. The pulp 
tissue had a fibrous appearance and looked like 
periodontal connective tissue. Bearing in mind 
the position of the fracture it is difficult to 
believe that this extensive repair had been 
organized from the periodontal membrane. 

In experimental fractures in rat incisors 
Sarnat and Schour (1944) found no reaction 
from the dentine. The area between the frag- 
ments was infiltrated by cells from the perio- 
dontal membrane and from the pulp. This 
showed a great variation in its reaction from 
necrosis to complete recovery. The fragments 
were attached by a fibrous connective tissue. 
A callus was never seen. 

Only one case (Howe, 1926) has been found 
in the literature in which the fragments are 
completely united by the apposition of irregular 
dentine. 

The following case adds something to our 
knowledge of the histology of fractured roots: 


Case HISTORY 
The left lateral maxillary incisor of a boy of 17 
years suffered a fracture of the root as a result of a 
severe blow. A radiograph (fig. 1) showed a single 


FiG. 1.—Radiograph of the tooth taken immediately 
after the accident and showing a single fracture line in 
the cervical part of the root. 
oblique fracture line in the cervical part of the 
root. No treatment was given and one year later 
the tooth was removed in toto by forceps although 
it had given no symptoms (figs. 2 and 3). Imme- 
diately before the extraction the tooth was sensitive 
when tested with Bjérn’s (1946) stimulator. 
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Fic. 2.—Radiograph of 
the extracted tooth one year 
later (frontal view). The 
comminuted fracture is still 
visible. 


Fic. 3.—The same as 
fig. 2 but in lateral view. 


_ Fic. 4.—Survey of the fracture. An extensive apposi- 
tion of calcified repair tissue partly unites the fragments. 
The pulp and the periodontal membrane are joined by 


connective tissue (marked with an arrow). A _ broad 
layer of secondary dentine is laid down on the pulp walls. 
x 12. (The apical part of the tooth is to the right.) 
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HISTOLOGY 

Longitudinal serial sections in a bucco-lingual 
plane were cut after fixation in 10 per cent formalin. 
Decalcification and celloidin-paraffin double em- 
bedding were employed. 

Fig. 4 shows a transverse fracture, not running 
through the whole root, as at one side the dentine 
has been kept intact within a small area (fig. 5). To 


Fic. 5.—From another section than fig. 4. In the upper 
part the fracture does not reach the tooth surface (the 
white lines in the dentine are artefacts). 


a large extent the fragments are united by a calci- 
fied repair tissue the apposition of which has been 
preceded by resorption of the dentine. Calcified 
repair is not complete and in places the pulp and the 
periodontal membrane are still joined by connective 
tissue (fig. 4). 

The calcified repair tissue contains lacunz which 
in most cases are filled with cells, although some 
are empty. 

Within some areas in the neighbourhood of the 
pulp there are solitary structures similar to 
Haversian canals. The demarcation of the calcified 
repair tissue towards the dentine is sharp. Near to 
the root surface the boundary between the two 
tissues runs with small bends, while closer to the 
pulp it is more winding, which shows that the most 
extensive resorption has taken place here. 

Apart from resorption there are no changes in the 
dentine bordering on the repair tissue, which in 
general has the same structure as cellular cementum, 
but nearer to the pulp the repair tissue is more 
bone-like (fig. 6). 

The connective tissue joining the pulp and the 
periodontal membrane shows a great number of 
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bi der of the “ bridge” consists of well-calcified tubular 
‘| dentine and towards the pulp there is a zone o! 
ws predentine and odontoblasts associated with the 
i regular odontoblastic layer of the pulp. This tissue 
# resembles the “seal” described by Manley and 
Marsland (1952). 


On the pulp walls a layer of secondary dentine is 
laid down. This layer is broadest near to the 
fracture. 

In most places there is an odontoblast layer with 
little evidence of degeneration (fig. 8). On the other 


Fic. 6.-Higher magnification of the lined area fig. 4. 
The repair tissue is similar to osteocementum. The 
junction between the osteo-cementum and the dentine 
is irregular but sharp. ~ 110. 


cells and collagenous fibres. Close to the cementum 
of repair there are cells similar to cementoblasts 
situated in a cementoid tissue. In a few small 
areas, where apposition of cementum has not taken 
place, giant cells are present indicating that re- 
sorption processes are not yet finished (fig. 7). 


Fic. 8.—The odontoblast layer is normal. 


hand, in the apical part of the fracture the pulp 
forms areas with a significant hyaline degeneration. 
Around the blood vessels, which are a little dilated, 
there are solitary polymorphonuclear leucocytes and 
histiocytes. 

In the whole pulp there are some lymphocytes, 
but there is otherwise no evidence of inflammation. 

The apex of the root is partly resorbed. Within 
unresorbed areas a dense cellular cementum is 
laid down. As the tooth was extracted without the 
surrounding alveolar bone, it is impossible to study 
the relation between the tooth and its supporting 
structures. 


DISCUSSION 
Fic. 7.—In a few places resorption is still going on in The fact that the tooth biyeor’ romoved by 
the dentine. The picture shows a giant cell in a lacuna, fOrceps without fracturing is evidence of the 
< 225. firmness of the repair. 
; Radiographically there are some interesting 
Fig. 4 appears to show a “ calcified tissue bridge points. A radiograph taken immediately after 
Separating the coronal part of the pulp from the — the accident shows a single fracture line (fig. 1), 
apical part. Other sections, however, show a free while frontal and lateral views (figs. 2, 3) taken 
connexion between these two parts of the pulp. after the extraction show a comminuted frac- 
The “ bridge “ is composed of a central part that ture. The latter pictures correspond to the 
has the same structure and is fused with the cemen- histological findings. The reason why the frac- 
tum laid down in the fractured dentine. Theremain- ture is still visible on these radiographs is that 
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the calcified repair tissue contains spaces filled 
with connective tissue. 

When dealing with tooth fractures it must be 
pointed out that a distinction must be made 
between the terms vitality and sensitivity.” 
Many authors consider that a tooth is non-vital 
when it does not react to physical irritants. 
Martensson (1950), however, has clearly pointed 
out that a lack of sensitivity does not necessarily 
mean that a pulp has a diseased vascular system. 

Two peculiarities are found in this case, 
namely the large amount of calcified repair 
tissue that has been laid down, even though no 
treatment was given after the injury, and the 
normal appearance of the pulp. It is possible 
that the fracture was more easily repaired as 
part of the dentine was left unbroken. The 
structural alterations are not so extensive near 
the periodontal membrane as they are near the 
pulp. The “callus bridge ~*~ shows the extent 
to which the pulp was involved in the process of 
repair. 

This supports Hammer's theory that when 
fractures reach the pulp the repair will be 
organised from this. 

In this case the fracture does not reach the 
root surface at one side of the pulp. Here, most 
of the calcified repair tissue is laid down. Of 
course the periodontal membrane may have 
grown in from the sides, but it seems more 
probable that the regeneration came from the 
pulp. 

There is no doubt that the histological facts 
presented by several authors indicate that in 
root fractures the repair can be organised both 
from the pulp and the periodontal membrane. 


ANAPLASTIC SARCOMA OF THE 
MANDIBLE 


By C. T. CHUDGAR, L.D.S.ENG., L.D.Sc.Bom., 
Newcastle upon Tyne Dental Hospital 


J. S., aged 54, was referred to the Dental 
Hospital by his dental practitioner complaining 
of swelling of his chin of five weeks’ duration 
and occasional bleeding of his gums in the 
anterior region of his lower jaw. He had since 
been suffering from insomnia and felt that his 
general health was deteriorating. The first 
symptom had been a shooting pain resembling 
toothache, but the day before examination two 
teeth, apparently 3/3, had been extracted with 
considerable relief of pain. There was no rele- 
vant family history and he had suffered from 
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It seems possible that if the injury of the pulp 
is insignificant repair may occur without the 
participation of the periodontal membrane but 
if the injury is more severe then the periodontal 
membrane plays a more extensive part. 


SUMMARY 

The literature on repair of root fractures is 
briefly reviewed. A case is described of an 
extracted maxillary lateral incisor the root of 
which was fractured one year before extraction. 
No treatment was given between the time of 
injury and the removal of the tooth. Histo- 
logical examination showed that the fracture 
was not complete; there had been some re- 
sorption of the fractured surfaces followed by 
the deposition of calcified repair tissue which 
resembled cementum in structure and joined 
the fractured surfaces together. 

The fracture was incomplete and it seems that 
the pulp was mainly responsible for the repair. 
In more severe cases with complete root frac- 
tures the periodontal membrane may also play 
an important part. 
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no previous disease or injury with a bearing on 
the present condition. He was a moderately 
heavy cigarette smoker. 

On examination the patient appeared pale and 
ill. The swelling over the chin was firm and 
diffuse. Several small indurated lymph nodes 
were palpable on both sides in the submental, 
submaxillary, and upper cervical regions. He was 
edentulous except for 7 3\3 78. There was 
a firm non-pulsating swelling over the alveolar 
process of the mandible extending to the pre- 
molar region on each side. The overlying epi- 
thelium was hyperemic but, apart from the two 
recent extraction wounds, showed no evidence of 
ulcerations. The margins of the tumour were 
ill-defined except lingually where the floor of the 
mouth was raised into a well-marked ridge extend- 
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ing along the reflection of the lingual mucosa 
(fig. 1). Pain was apparently slight but there was 
some degree of tenderness on palpation. 


Fic. 1.—The tumour when first seen. 


A radiograph revealed irregular resorption of 
the alveolar bone in the affected area. Blood 
examination showed: hemoglobin 109 per cent; 
white cells 14,000 per c.mm. The Wassermann re- 
action was negative. A biopsy was taken and 
the histological examination showed the condi- 
tion to be an anaplastic sarcoma. The photo- 
micrograph of the biopsy specimen shows the 
presence of undifferentiated cells of varying sizes 
with numerous mitotic figures (fig. 2). 


FiG, 2.—Photomicrograph of biopsy specimen. x 500. 


Patient was treated with deep X-rays at the 
radiotherapy department of the Royal Victoria 
Dosage was 


Infirmary, Neweastle upon Tyne. 
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4,440 r over a period of thirty-six days with 
half-value layer 1-8 mm. Cu. Treatment was inter- 
rupted for one week because of brisk reaction 
and considerable dysphagia. 

Four weeks after the completion of treatment 
the swelling had almost disappeared. There was 
an ulcer less than a centimetre in diameter in 
the region of the symphysis menti with exposed 
bone at its base (fig. 3). There was no evidence 
of further dissemination but one lymph node 
was still palpable in the right submaxillary 
region. Radiograph showed no evidence of fur- 
ther bone destruction (fig. 4). Two months later 
the ulcer was smaller and no lymph nodes were 
palpable. 


treatment. 


The condition remained the same for a further 
two months but then began to deteriorate, the 
ulcer becoming larger and very painful. Seven 
months after completion of treatment there were 
The ulcer had ex- 
tended to the right side of the mouth and the 
cervical lymph nodes were markedly involved. 
The patient complained of earache and was very 
ill. He died five weeks after his last visit to 
the hospital. barely a year after the first symp- 
toms appeared. 


a A 
4 ~ : 
— | 
— 
Fic. 3.—The tumour after deep X-ray treatment. 
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At the time of death, the right cheek was found 
to be perforated, there was cedema of the glottis, 
and a discharging lesion of the submandibular 
glands. The tumour involved the floor of the 
mouth and the gums and there was necrosis of 
the mandible. 
COMMENT 

Anaplastic sarcoma of the mandible is rare. 
In this case the tumour appears to be of peri- 
pheral origin but owing to the degree of bone 
destruction the possibility of central origin cannot 
be excluded. The general condition of the 
patient usually does not fail until late in the 
course of the disease (Thoma, 1946). Involve- 
ment of lymph nodes, as in this case, is un- 
common but according to Boyd (1948), may 
occur in from 5 to 10 per cent of cases. The 
growth of the tumour was comparatively rapid 
with fatal termination. Radiation has its greatest 
effect on young undifferentiated cells (Thoma, 
1946) and this would account for the dramatic, 
if transitory, improvement following treatment. 
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Practical Note 


THE GOLD CORE 
By NORMAN SIGGERS, L.D.S.ENG. 


Tuis short article gives details of a method of 
making a one-piece cast gold core and post. The 
root canal having been filled with wax, a large 
diameter wire is forced into it, and over the wire is 
threaded a pre-fabricated wax core. The whole is 
roughly shaped and is removed from the canal, 
the free end of the wire being used as the sprue. 

Technique.—The root canal is reamed to a fairly 
large size, so as to leave the walls smooth and free 
from depressions which would hinder removal of 
the wax. The root face is prepared in the usual way, 
with an elliptical cavity extending about | mm. in 
depth, its greatest diameter being labio-palatally in 
the case of upper incisors, so as to give added 
strength in the direction of greatest strain. This 
cavity, which also serves to prevent rotation of the 
core is, of course, non-retentive, and, as an additional 
precaution, an anti-rotation groove is cut joining 
the canal to the palatal aspect (fig. 1). With a small 
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Fic. 1.—Prepared root face with anti-rotation groove on 
palatal side of elliptical cavity, 


piece of cotton-wool on a brooch, the canal and 
root face are thoroughly wetted with a strong soft 
soap solution. Whilst thorough wetting is im- 
portant, flooding should be avoided. A wax point, 
slightly warmed so that its thinner apical end is 
softer than the held end, is now passed into the root 
canal as far as possible, and nearly all the protruding 
end removed. The remaining portion is warmed with 
a hot plastic instrument and forced into the elliptical 
cavity with the little finger or the back of a wetted 
abrasive strip. A piece of straight stainless steel 
wire, 0-9 mm. in diameter, and over twice as long as 
the root canal itself, is now made fairly hot and 
forced, with some pressure, into, and right to the 
end of, the canal. This action displaces the wax 
and so causes it to fill and fit the canal perfectly. 
It also causes some extrusion of the wax, a hot plastic 
spatula is used to heat this excess, which is again 
pressed against the root face by means of the 
wetted strip, which has been perforated and 
threaded over the wire. The excess wax is now 
roughly trimmed. Having made sure that the wire 
is clear of the bite, the patient is asked to close, and 
the distance between the wire and the opposing 
tooth, together with the distance between the wire 
and the adjacent teeth, is noted. Often the wire. 
for example, will happen to be placed non-centrally. 
The free end of the wire is now warmed with a 
tiny mobile gas flame, and a warmed pre-fabricated 
and ready drilled wax core (fig. 2) is threaded on the 


Fic. 2.—Pre-fabricated wax cores with longitudinal holes. 


wire and pushed firmly against the root face so that 
the fitting surface is squashed out slightly. Using a 
hot plastic instrument the excess wax is removed and 
the core is sealed to the wax which was already 
present on the root face. Failure to do this may 


result in rotation of the core on the wire during 
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subsequent trimming. Care should be taken to 
avoid undercuts in this region. The bite is checked, 
wax removed from the palatal aspect, if necessary, 
and the core trimmed to shape and proper length, 
this latter proceeding providing another oppor- 
tunity to seal the core to the wire. Cold water is 
applied and the whole assembly removed with 
pliers with a firm straight pull (fig. 3). Any further 


Fic. 3.—Complete assembly removed from root, ready 
for investing. Note flat filed on free end of wire. 


trimming necessary is done with a hot flat plastic 
instrument, always holding the fitting aspect 
upwards. The core is finished with a coarse paper 
disc which leaves it smooth, cone-shaped and with- 
out depressions. It is finally smoothed with hot 
wetted cotton-wool, this also serving to remove the 
flaky edge caused by the disc. Using the free end of 
the wire as a sprue, the assembly is invested in a 
non-expanding investment, cast in a very hard gold, 
and afterwards heat-treated (fig. 4). 


Fic. 4.— Finished core fitted to root. 


Further Details.-The wax points are easily made 
from inlay wax and are about the size of a very 
large gutta-percha point. A small stock is kept 
ready for use. The wax core is drilled with a No. 6 
Kerr's reamer, using high speed but very little 
pressure, and the fitting end is channeled so as to 
make a fit with the root face. It so happens in 
drilling that some holes will not be central in either 
direction. This is the reason for carefully noting the 
relation of the wire to the adjacent and opposing 
teeth, and by the careful selection of a core from a 
stock—divided into three sizes for convenience—it 
is possible to get the core correctly positioned. For 
example, if the wire is very close to the opposing 
tooth, then the selected core should have its hole 
nearer the palatal aspect. Warming the core before 
placement is also important. The whole core 
should be slightly warmed and the part that is to be 
in contact with the root face should be warm 
enough to squash out on pressure. The stainless 


BRITISH DENTAL JOURNAL 


October 20, 1953 


steel wire should be freely grooved for the average 
canal length and it is convenient to grind a sub- 
stantial flat on its free end. This prevents the, 
wire from rotating in the pliers during trimming 
and also serves to mark the labial aspect. The wire 
must be quite straight, otherwise it scrapes the 
investment on removal, thus making the casting too 
large. In fitting the casting to the root, slight 
glass-papering may be necessary to give a free fit, 
for whilst the fit is infinitely superior to that of any 
drawn post, it is necessary that the post should be 
freely removable. 

Such a core can be used as the basis for a porcelain 
jacket crown or, with the addition of two small lugs, 
for an acrylic jacket, as has been described by 
Lawton and Myers (1951). If a combination drawn 
wire and cast post is required, then iridio-platinum 
is used as the wire, and the core is separately sprued. 
But in this case, the wire must be rather smaller, for 
if it fits the canal too snugly, the wax coating to the 
wire will be too thin to cast properly. In either case, 
a very accurately fitting post and core is obtained. 

Difficulties —When preparing the root, the 
greatest possible care must be taken to avoid 
damaging the gum. The presence of blood—or even 
excess soap solution—precludes accurate wax adapta- 
tion and causes roughness in the casting. Sometimes 
the wax core does not join properly to the root face 
wax. This may be avoided by holding a hot plastic 
instrument on the wax, and by making sure that the 
fitting end of the core is hot enough. Final melting 
of the joint will ensure union. Owing to roughness 
in the canal, the wax post surface will often be 
coated with wax dust, which gives a rough casting. 
This should be removed. Inattention to any one 
factor will cause failure. 

REFERENCE 
LAWTON, F. E., and MYERS, G. E. (1951) Brit. dent. F., 91, 181. 


Orthodontic Note 


Facial Development in Mongolism 

MoNGoLisM is a form of mental deficiency probably 
due to foetal hypopituitarism which produces cranial and 
facial under-development, more severe antero-posteriorly 
than laterally. The head length is under-developed to 
the average degree of minus 4-6 standard deviations from 
the normal. Facial changes after 16-18 years are limited 
to a progressive mandibular prognathism, the cause of 
which is the tongue habit due to the comparatively large 
tongue in a small oral cavity. The prognosis of treatment 
would be poor unless surgical reduction of the tongue 
size was first accomplished; this is suggested. Prevention 
of prognathism might be possible by tongue surgery at the 
approximate age of 11 to 12 years. When the tongue is 
held between the upper and lower teeth it acts as a 
mechanism which permits the entire mandible to slide 
forward.—S. D. GosMAN (1951) Amer. J. Orthodont., 
31, S32. 
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FAITH IN THE FUTURE 


‘AT the present time the future for dentistry, 
as we know it, seems uncertain. For the great 
majority of dentists, there is now a new aspect 
of practice; in addition to diagnosis and treat- 
ment of the patient, there is the responsibility of 
the practitioner to a department of the State. 
This responsibility need not be irksome if the 
central authority exercises its powers with three 
objects in view; first, the welfare of the patient; 
secondly, the welfare of the practitioner; thirdly, 
the advancement of the science and art of 
dentistry. These three are of course linked 
together and each affects the others, but, what- 
ever may be claimed about the first two, the 
development of dentistry is a matter on which 
there does not seem to be much active interest in 
Government circles. 

Dentistry has evolved slowly through the 
years from simple and often barbaric methods 
to an established position in medicine and 
surgery. It is true that little advance has been 
made in the prevention of caries and parodontal 
disease, but there is every reason to believe that 
there are fewer unhealthy mouths in_ this 
country today than there were in the early part 
of the century, and also the likelihood of the 
greater part of the natural dentition being kept 
well on into later years. 

Every branch of dentistry has seen improve- 
ment—work on the temporomandibular joint, 
orthodontics, treatment of the pulp, under- 
standing of the importance of oral sepsis, tech- 
niques in the use of filling materials and the 
construction of prosthetic restorations, the 
contribution of the dental member of the 
maxillo-facial team; these and other advances 
seem very remote from what was possible in 
the time of our grandfathers. The thought 
which comes to many is whether this can con- 
tinue under the zxgis of State control. 

This new aspect of practice, the increasing 
subversion of the practitioner to regulations, 
seems to some people to mean the end of 
improvement in many directions, for, though 
original work is usually done in hospitals and 
scientific laboratories, it cannot be said to lead 


to an improvement in dentistry until it becomes 
widely used, and it cannot become widely used 
until approved by Government assessors who 
are usually people not in clinical practice. If 
taxation bites deeper, the number of private 
patients will diminish, and, therefore, the number 
of free agents will be reduced with whom the 
practitioner can make a contract unfettered by 
official regulations and constrained only by 
professional ethics. 

Civilisation reduces the incidence of some 
diseases but encourages others. A peasant has a 
healthier mouth than a worker in a factory or 
office. The difference is so great and the effects 
so important that an enlightened Government, 
sooner or later, has to take an active interest. 
In our case, two Governments, with differing 
points of view, have contrived a service which 
each has admitted the Exchequer cannot 
afford. One result of this has been to refuse to 
allow work of a more intricate and exacting 
order even though such work was very much in 
the interest of the patient. The relationship 
between practitioner and patient, established 
over many years and conditioned by a firm code 
of ethics, seems to have been gravely jeopar- 
dised; the freedom of the practitioner to advise 
a certain course of treatment, and then to 
justify his opinion, has been curtailed. If the 
very basis of good professional conduct is 
largely undermined, it may seem that there is 
no hope for the future, but this view, though 


-understandable, is not necessarily correct. 


Adversity can have either one of two effects: 
it can depress or it can stimulate. We are not 
the first to be governed by those with much 
power but little understanding, and we have the 
obligation to work for what we believe to be 
right in any way we can. If our schools con- 
tinue to produce graduates of knowledge and 
enthusiasm; if practitioners seek first the welfare 
of the patient; if we refuse to be tempted 
down slippery places by promises of “ higher 
status,” then, whatever our difficulties may 
seem to be, we can still have faith in the 
future. 
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The Medical Protection Society 


Tue Society has recently published the Sixty-first 
Annual Report of the Council and can look back 
upon a long period of service to practitioners of 
medicine and dentistry. The membership continues 
to grow and applications for advice and assistance 
increased to 2,045 from 1,920 in the preceding year. 
In the year prior to the establishment of the National 
Health Service the number was 1,600. The solicitors 
mention “ The alarming growth in the number of 
actions for negligence against doctors and dentists ” 
and say that they believe that “ the cause of the 
big increase in the number of such actions is not to 
be found in the answer to any single question, but 
that it is due to a variety of reasons.” The moral 
to be drawn from this is that it becomes increasingly 
dangerous for anyone to continue in practice without 
suitable cover. The gravest mischance can occur to 
anyone however careful and it is unwise not to be 
prepared for it. 


Royal College of Surgeons of England 


THe Board of Faculty of Dental Surgery has 
elected Professor F. C. Wilkinson to the office of 
Dean of the Faculty, and Professor H. H. Stones to 
the office of Vice-Dean, for the ensuing year. The 
British DENTAL JOURNAL offers congratulations 
and the very best of wishes for their period of 
office. 


Hydraulic Turbine Contra-angle Handpiece 


A REPORT in the Journal of the American Dental 
Association, 47, 324, describes a contra-angle dental 
handpiece containing a small turbine which is 
propelled by a stream of water in a closed system. 
This handpiece was developed at the National 
Bureau of Standards in co-operation with the 
American Dental Association. The pumping 
mechanism consists of a constant-volume pump, 
close-coupled to a one-half horsepower electric 
motor, and the flow of water to the handpiece is 
controlled by a by-pass valve. The mechanical 
difficulties of excessive vibration and _ heating 
characteristic of the gear-type contra-angle hand- 
piece at high speeds has been eliminated by 
positioning the turbine in the head of the new instru- 
ment. No gears are required. Speeds of 61,000 r.p.m. 
with considerably higher cutting rate and lower 
cutting pressure than can be attained with a con- 
ventional handpiece are reported. Méilling cutters 
such as steel and carbide burs of current design do 
not function well in this hydraulic handpiece, but 
grinding tools such as silicon carbide and diamond 
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COMMENTS 


points and disks cut with exceptional efficiency. 
The further development of this handpiece may 
prove of considerable value. 


History of Maltese Dentistry 


This history, written by Dr. Fiorini, is a brief 
account of the development of dentistry in Malta 
since the beginning of the century. From 1922 
onwards, it is largely a chronicle of the activities 
of Professor Lapira, without whose vision and 
energy the story would have been very different. 
Dentistry in Europe trod a similar path from 
crudeness to scientific practice, but over a far larger 
number of years. Dr. Fiorini gives generous 
acknowledgment of help received from many 
quarters, including the British Service personnel on 
duty in Malta, but this does not hide the fact that 
the Maltese Dental Association must have some- 
thing of the spirit of Malta, G.C., itself. 


Dental Board Warning Notice 


MENTION is made on another page of the new 
warning notice sent out as usual at the end of each 
year to every practitioner on the Register. The 
notice, among other matters, calls attention to the 
fact that directors of bodies corporate carrying on 
the business of dentistry are responsible for the 
actions of those they employ in their business. 
Such businesses are within the law and without 
doubt have been of advantage to a section of the 
public but their existence becomes less appropriate 
as time goes on. The use of dental practice as a 
business venture by people not on the Register and 
whose interest can be only financial is not likely to 
lead to the advancement of dentistry or the 
ultimate benefit of the public, and it is to be hoped 
before long such an anachromism will be pro- 
hibited. 


Fifty Years Ago 
From the “ British Dental Journal,” November 16, 1903. 

DENTAL caries—its etiology, pathology and clinical 
phenomena—in spite of universal attention on the part 
of the surgeon, pathologist and experimenter, in spite 
of its enormous frequency, in spite of its furnishing 
abundant material for observation and reflection and 
experiment, remains today considerably shrouded in 
mystery. Observers are divided in their Opinion as to 
whether its occurrence is greater now than fifty years 
ago; or whether young children suffer its effects more 
to-day than in the middle of the last century! These 
fundamental truths are still obscure. But whether or 
no these cases of caries are more frequent than they 
used to be matters very little. What we are most chiefly 
anxious to know, and to ascertain with a certainty that 
admits of no possibility of refutation, are its mode of 
Onset and treatment when it has occurred. 
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LETTERS TO 


FILLING MATERIALS 

Sir,—Mr. H. E. Hamon wishes to know whether any 
colleague can suggest why the Dental Estimates Board 
refuse to allow the use of Petralit as a permanent filling 
material. 

While agreeing with him that this material is in most 
ways superior to amalgam, it should be understood that 
unless it is used strictly in accordance with the manu- 
facturer’s simple instructions, the material is unreliable, 
particularly if it becomes slightly contaminated with 
moisture while setting. In this respect it has very little 
tolerance and when incorrectly used would produce an 
even less satisfactory restoration than badly handled 
amalgam. 

The Dental Estimates Board appears to be obliged 
to standardise and to “* level-out ” and cannot consider 
individual merit. So long as the principle of ‘‘ Bob a 
Job ” is made to apply, it is irrelevant that a practitioner’s 
restorations are long-lasting and satisfy Black’s require- 
ments. They must satisfy the Regulation’s requirements. 
It may well be that an awareness of the possible short- 
comings of incorrectly manipulated silicophosphate has 
prompted them to ban the use of this material altogether, 
with the result that its use is precluded to those who 
appreciate its advantages from personal experience. 

This is the only reason I can suggest, though it may 
well be there is no reason. The Board is entitled to agree 
its use where special circumstances have been stated, but 
in my experience even when such circumstances are 
brought to the Board’s attention prior to the work being 
carried out, they are very loath to approve and usually 
state that they are not prepared to allow the use of the 
material, without offering any reason for their refusal. 

There appears to be no way out of the problem under 
the present National Health Service arrangements, other 
than to state special circumstances which apply in the 
case of each individual cavity, under Part III section II 
paragraph 1 of the Regulations, and to hope for favour- 
able consideration. 

64, Chartfield Avenue, 


Yours faithfully, 
Putney, S.W.15. 


Leo JAFFE. 


THE EDENTULOUS INFANT 

Sir,—I read with interest Messrs. Slack and Davey’s 
communication concerning a child of 3 for whom full 
upper and lower dentures were made (B.D.J., 15.9.53), 
having had a similar experience with one of my own 
patients. This was a boy aged 5 years, who first presented 
eighteen months ago in a completely edentulous condition, 
his teeth having apparently been extracted eight months 
previously. His mother reported that the child was 
losing weight, could eat no solid foods, and took no 
interest in things generally. On examination, it was 
decided to attempt a prosthesis, although the prospects of 
obtaining co-operation from the child did not seem, at 
the time, to be particularly good. Composition im- 
pressions were taken with difficulty, and bite blocks made. 
On his second visit the child was much more co-operative, 
and showed great interest in the procedure of bite 
registration—the bite was thus registered quickly and 
easily. A preliminary try-in of the dentures was made on 
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the following visit, and a week later the dentures were 
inserted. The child reported two days later with his 
mother who said he was able to eat solid food without 
any difficulty, and that the boy was so attached to his 
** new teeth” that she found it hard to remove them 
from him for cleaning, etc. Examination was made 
again a week later, but no sore spots were found or 
reported. The child was then seen at monthly intervals. 
It was quite apparent that he was gaining weight. After 
five months he presented with 1|1 erupting and also 
6| 6 
time Zelex impressions were obtained with no difficulty 
whatsoever, and new partial dentures subsequently 
inserted. The child is now wearing his third set of 
dentures, 1 | 1 having begun to erupt. It is proposed to 
remake these partial dentures from time to time as 
necessary, until the child has an adequate permanent 
dentition. 

Models, photographs, etc., of this case were demon- 
strated at the Annual Meeting of the B.D.A., Buxton, 
July 1953. 

Like Messrs. Slack and Davey, I too feel that a young 
child displays considerable tolerance towards dental 
prostheses, and that the time and effort expended in 
producing these is well worth while. 

Yours faithfully, 
F,. LEONORA FRANKS. 


Further dentures were deemed necessary, and this 


School Medical 
Department, 
Sawclose, Bath. 


TEACHING OF COMPARATIVE DENTAL 
ANATOMY 

Sir,—It takes an orthodontist to use a word like 
genotype and to use it in a context where most of us 
would rather use the word phenotype, meaning the 
external appearance of an organism. 

I should hope that a dentist as dentist would be 
primarily preoccupied with rows of teeth and concerned 
that the rows be beautiful to look at and an asset in a 
healthy mouth. If one is more interested in individuals 
with peculiarities of psychological and motor behaviour, 
one should take up psychology—or orthodontics. I! 
agree, however, that the dental curriculum is getting into 
a hopeless mess; largely because there are now so many 
full-time lecturers. Every lecturer believes that he should 
have the students’ attention for an hour at a time, while 
he functions as a lecturer, with the result that the students 
have no time to learn. Professor MacConaill’s recipe of 
a little book, a little museum, to which I would add a 
little time, is the only way back to sanity. Then we could 
call the lecturers curators, and everybody would be 
happy. The great advantage of comparative dental ana- 
tomy is that it cannot be taught, it is as useless as wisdom, 
and as necessary. 

Yours faithfully, 

Department of Anatomy, JAMES SCOTT, 
The Queen's University of Belfast, 

Belfast. 


AMES COPPER CEMENT 


Sm,—Mr. Barnett’s letter, published on September 1, 
was the first reference I have seen in the BrrrisH DENTAL 
JOURNAL to the use of Ames Copper Cement. There is 
a maxim that it is far better to have a healthy pulp under 
cement that a dead one under the most beautiful of 
metal fillings. To this end “* Ames,” particularly in the 
treatment of deciduous teeth, aided now it must be 
added, by Zonalin in more retentive cavities, is of the 
utmost importance. Once the initial minimum of pre- 
paration has been done all that is necessary on subse- 
quent visits, i.e., every holiday, is to check on the degree 
of wear that has occurred, and where necessary dry and 
add a little more cement to the surface of the original 
filling. By carrying out this continual treatment milk 
teeth are maintained almost invariably until they are 
lost by normal resorption. Only in the most caries 
resistant of teeth do I replace either “* Ames ” or Zonalin 
by amalgam fillings. I feel that this cautious approach 
could well be adopted by all who are making a serious 
endeavour to maintain the milk dentition. 


** Ames” has a most important role to play in the 
treatment of the very opposite age group. For the elderly 
patients with caries in exposed root or heavily filled 
teeth, perhaps essential to maintain the present denture, 
and which are in need of “ repair and maintenance,” 
Ames Copper Cement by virtue of its adhesive properties, 
to which Mr. Barnett refers, has no equal. 


Finally, for the adolescent child with gross caries it is 
the ideal preliminary filling. The deep cavity with a near 
exposure may be lined with a zinc oxide and oil of cloves 
dressing and this covered with ‘“‘ Ames.” The question 
of the “ permanent filling” may be left indefinitely, 
certainly until there is reason to believe that some im- 
proved resistance to decay is being reached. When the 
cement is removed it will be found that no staining of the 
tooth has occurred. New bite-wing X-rays are taken every 
four months and new cavities treated or additional 
cement added as wear occurs. 


In short Ames Copper Cement has a most important 
role to play in general practice. There is no substitute. 
Unfortunately it is made by Justi & Company of Chicago 
and the dental companies apparently think that there 
are more important things to import with their dollar 
allowance. I can think of none. 


Yours faithfully, 


7, Harcourt House, R. Davip PLOWMAN. 


19a, Cavendish Square, 
W.1. 


EXPANSION SCREWS 


Sir,—Your correspondent J. M. Alexander (B.D.J., 
95, 165) who has experienced fracture of his Glenross 
screws has, in all probability, not read the instruction 
leaflet which is enclosed within every packet. 


If he carries out the instructions, little, if any, further 
trouble will arise in this connexion. 
Yours faithfully, 


40, Norfolk Street, E, A, SCHOOLDEN, 


Glossop, Derbyshire. 
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THE CURRICULUM 

Sir,—Your reference to suggested changes in the 
Dental Curriculum (B.D.J., Sept. 1) will give readers 
food for considerable thought. The history of the 
human spirit is meaningless to those who are un- 
acquainted with the best that has been made known to 
the world, and it is to be regretted that too many of 
us for one reason or another, have failed to perceive 
all that we are capable of perceiving. 

Happily, our ranks include a few examples of out- 
standing ability, sound thinkers and able brains but this 
is not enough; more must be done to ensure that without 
secular discrimination, the general standard of knowledge 
in its broadest sense, is firmly and permanently impressed. 
While it is true that much could be achieved in the sug- 
gested integration of subjects within the students’ 
curriculum, I am not sure that a mere academic reshuffle 
accompanied by formal introduction of classic influence, 
would ensure sufficient development of competence. 

More acute difficulties seem to present themselves to the 
youth of today, with the hazards and setbacks of modern 
existence. The majority have found, in common with the 
youth of another generation, that seven years, or even 
four years and a half, in the somewhat uncultured atmo- 
sphere of battlefields overseas is a serious interruption of 
classical education, leaving barely sufficient time to 
acquire the necessary technical qualifications, material 
needs for the organism, and at a later date, the where- 
withal to meet requirements in anticipation of the 
blessed state of senility. In my view, introduction to the 
aptly termed subject, ‘“‘ Dental Sociology” should be 
encouraged and, where appropriate, intensified, at the 
pre-technical stage so that there becomes fixed within the 
mind of the student a habit forming impulse which be- 
comes accepted as a recreational enjoyment rather than 


just another ’ology enforced. 
Ticker, Yours faithfully, 
Sunnymeads, M. BLUNDELL WILSON. 


Wraysbury, Bucks. 


MR. A. E. ROWLETT 

Sir,—I should like to add my tribute to the memory 
of an old friend, A. E. Rowlett, and to give a further 
example of his unfailing readiness to promote the interests 
of the profession and international relations. 

The European Orthodontic Society was left almost 
high and dry at the end of the Second World War because 
the 1939 meeting was held ir Germany. In 1947 it became 
evident that the Society was likely to fall by the wayside if 
steps were not taken then to resuscitate it: with this 
object in view, a committee of English members decided 
to ask Rowlett, who, in this instance, may be described 
as a private member, to preside at the meeting which was 
to be held in Brussels in October of that year. The 
invitation was accepted and Rowlett became President. 
The success of this meeting was thus assured, those 
qualifications your contributor has referred to playing no 
small part in this, and so was laid anew the foundation of 
a Society whose membership is world wide. 

The E.O.S. has every reason to be grateful to Rowlett 
whose memory it honours. 

6, Upper Wimpole Street, Yours faithfully, 

W.1. HAROLD CHAPMAN, 


oT 


192 
i 
> 
| 
] 
| | 
| 
| 
“4 
a 
a 
4 
| 
3 
aN 


October 20, 1953 


Reviews and Abstracts 


COMPLETE DENTURE PROSTHESIS. Third 
Edition. By Rudolph O. Schlosser, D.D.S., F.A.C.D., 
Professor Emeritus Northwestern University School 
of Dentistry, Chicago, Consultant at Veterans 
Administration Hospital, Hines, Illinois, and Daniel 
H. Gehl, D.D.S., Professor of Denture Prosthesis, 
Marquette University School of Dentistry, Milwaukee. 
London: W. B. Saunders Company. 1953. Pp. 511 
plus xiii. Price 42s. 6d. 


For many years the Prosthetics Department of the 
Northwestern University Dental School, Chicago, has 
been the Mecca of post-graduate students from all over 
the world, there to sit at the feet of Rudolph Schlosser. 
Whether at the chairside or at the bench, Schlosser 
showed himself to be the master craftsman whose hands 
could command a complete mastery of the materials at 
his disposal. Such knowledge is an assurance that 
practical understanding and wide clinical experience 
are the foundations upon which this text was originally 
based. In this, the third edition, Dr. Schlosser has 
invited the co-operation of Dr. Gehl, Professor of 
Denture Prosthesis of Marquette University, and the 
text has been extensively revised. 


It is pertinent to note that the first 50 pages of the 
text are confined to a review of the anatomy and physi- 
ology of the masticatory apparatus, a proper emphasis 
of the biological foundations on which the subsequent 
appliances are to function. 


Schlosser and Gehl stress the fact that a comprehensive 
prognosis should be recognised as a major factor in 
patient education and they have made an effort to present 
a clearer concept of the basic factors involved in making 
a prognosis. How important is this need to evaluate a 
case before treatment is commenced is apparent from the 
high incidence of cases involving dentures among those 
heard by the dental service committees of the local 
executive councils—a more careful diagnosis and prog- 
nosis would undoubtedly reduce the incidence of such 
unsatisfactory cases. 


Referring to techniques, there is an assurance that 
they are well tried ones capable of giving excellent results 
in the hands of careful workers. The text is amply 
illustrated with pictures and diagrams so that there is 
no difficulty in following precisely the details of the many 
techniques described. Schlosser, while himself an expert 
worker in dental composition, gives a very full descrip- 
tion of the use of other materials such as the plaster 
wash, impression waxes, zinc oxide pastes, alginates, etc. 

Schlosser has for many years been a powerful advocate 
of the Hanau technique, but the reader will find other 
anatomical articulator techniques have also been in- 
cluded, as well as intra-oral and extra-oral centric and 
protrusive bite recording devices. 

Throughout the text is detailed, and while this may at 
times seem to err on the side of over-elaboration, the 
feeling at all points is that the work is inspired by those 
who know their technique and their materials. It is 
interesting to note that Schlosser himself still adheres 
to the desirability of tin foiling the waxed up case before 
processing, arguing that as yet no effective substitute for 
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tinfoil has been produced. For the curing of tinfoiled 
cases, the authors advocate placing in water at 180° F. 
for one hour at least, and then boiling for 35-45 minutes. 
Where tinfoil substitutes have been used they are opposed 
to the case being boiled and recommend two hours at 
180° F. or three hours at 170° F. or six hours at 160° F. 

Subsequent chapters deal with checking the fit of the 
completed dentures, instructions to the patient receiving 
such dentures, together with the adjustment service for 
the denture patient. 

These are followed by a full discussion of immediate 
denture service and finally a series of case reports and 
treatment of anomalies of jaw forms. 

Since each chapter concludes with a list of further 
texts for supplementary reading, the reader has further 
proof, if proof be needed, of the care with which the 
authors have approached their task of presenting a 
balanced, yet practical, manual of the prosthetic art. 

The publishers have for their part ensured a pleasing 
format for this most useful text. 


E. MATTHEWS. 


THE STORY OF DENTAL CARIES. By Russell W. 
Bunting, D.D.S., D.D.Sc., Dean Emeritus of School 
of Dentistry, Former Professor of Histology and 
Pathology, Director of Michigan Dental Research 
Group, University of Michigan. Ann Arbor, Michigan: 
Overbeck Co. 1953. Pp. 94. 


The Story of Dental Caries is intended to be an 
informal history of dental caries research and is certainly 
nothing more. Only the steps which the author considers 
important are traced down to the present time. However, 
when a research worker is mentioned absurd personal 
details are given, such as of his place of birth, his early 
childhood and what decided him to take up dentistry, 
which adds little to the scientific value of the booklet. 

G. J. 


DIETARY PROGRAM FOR THE CONTROL OF 
DENTAL CARIES. By Philip Jay, D.D.S., Professor 
of Dentistry, and Adelia N. Beeuwkes, M.S., Associate 
Professor of Public Health Nutrition, School of Public 
Health, Elmira E. Blecha, M.S., Clinic Dietitian and 
Instructor in Dietetics, Department of Internal 
Medicine, Marjorie S. Bust, B.S., Formerly Instructer 
in Dietetics in the School of Nursing and Teaching 
Dietitian in the University Hospital. Ann Arbor, 
Michigan: Overbeck Co. 1951. Pp. 39. 


Dietary Program for the Control of Dental Caries is 
a booklet containing the tables of the three dietary plans, 
used by the University of Michigan, to curtail the intake 
of sugar and fermentable carbohydrate in order to 
reduce the lactobacillus flora of the mouth and conse- 
quently to control dental caries. 

Pages 6-17 contain various tables, such as age, weight, 
height and calorie requirements of the individual and the 
carbohydrate content of various foods. On pages 18-39 
are recipes and sample menus for use in following the 
three grades of diet. 

The recipes and menus consider neither rationing nor 
expense. 

G. J. PARFITT. 
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BOOKS RECEIVED 


MINUTES OF THE DENTAL BOARD OF THE UNITED 


KINGDOM FOR THE YEAR, 1952. Vol. XXXI. London: 
Constable & Co. Ltd. Pp. viii + 106. 


DIAGNOSE DER HERDERKRANKUNGEN—VORTRAGE 
DER NAUHEIMER TAGUNG a DER DEUTSCHEN 
ARBEITSGEMEINSCHAFT FUR HERDFORSCHUNG 
UND HERDBEKAMPFUNG (D.A.H.) e.V. Munich. 


Carl Hanser. Verlag. Pp. 260. Prices: Kart. 14.80 DM., Hin. 
16.560 DM. 


FIRST AMENDMENT 1953 OF THE NATIONAL FORMU- 
LARY, 1952. ‘The Pharmaceutical Press, 17, Bloomsbury 
Square, London, W.C.1. (P. not numbered—booklet made 
up of paragraphs in form of gummed labels, so that these 


amendments can be affixed to corresponding jaces in original 
Formulary.) Price 6d. 


A New Approach to the Problem of Dental Caries 
Control.—A search was made for enzyme inhibitors 
that would absorb, adsorb or otherwise attach them- 
selves to the dental plaque and remain after washing 
with water. Of 381 compounds tested 10 appeared to 
be effective by the screening techniques used. Several 
antibiotics, including penicillin were in this group but 
it was felt that these should not be used routinely in 
the mouth. Two compounds, sodium N-lauroyl sarco- 
sinate and sodium dehydroacetate were retained effec- 
tively on plaque material, were stable and non-toxic, and 
could be incorporated into a dentifrice or mouthwash. 
In this form these two compounds and penicillin were 
tested in vivo and it was found that all three materially 
decreased the rate of acid formation on the tooth surface 
after a sucrose rinse. The two compounds are now 
under clinical test to measure quantitatively the thera- 
peutic effect on dental caries.—Fospick, L. S., CALANDRA, 


J. C., BLACKWELL, R. Q., and Burritt, J. H. (1953), 
J. dent. Res,. 32, 486, 


The Physiology of the Stomatognathic System.—This 
is a study of the movements of chewing and deglutition 
in 35 subjects, 6 of whom had artificial dentitions. The 
methods used included cinefluorography, bellows tube 
and strain gauge, and a direct writing oscillograph to 
record vertical movements of the mandible. Results 
showed that during incision food was torn off at the 
thin portion before it had been entirely cut through. 
Contact of the posterior teeth during incision did not 
occur in persons with natural or artificial dentitions. 
During incision of resistant foods minute oscillating 
movements of the mandible were recorded. During 
mastication the chewing strokes altered according to the 
continually changing consistency, shape, size, position 
and taste of the food. Contacts of the teeth during 
mastication seldom occurred, but the few light contacts 
which were recorded probably acted as tactile warnings 
to terminate the stroke. Shearing actions directed by the 
inclined planes of the teeth were not recorded although 
some lateral movements of varying range often were 
evident at the termination of the stroke. Movements of 
the tongue and soft palate, and the constant occurrence 
of centric occlusion of the teeth during deglutition is 
described. This was the only tooth contact of significance 
that occurred during eating. There was no evidence that 
balance of teeth in eccentric position is a physiological 
necessity or that lack of eccentric balance is less 
conducive to masticatory function—JANKELSON, B., 
HorrMan, G. M., and Henpron, J. A. (1953) J. Amer. 
dent. Res., 46, 375. 
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A Source of Amniotic Fluid in the Lamb: The Naso- 
pharyngeal and Buccal Cavities.—Recent investigations 
had shown that there was an exchange of water between 
amniotic fluid and the blood streams of the mother and 
foetus in the guinea pig and man. In the latter this 
exchange amounted to about one-third the total volume 
of the amniotic fluid every hour from the eighth week to 
term. No explanation had been given for such a rapid 
and voluminous turnover of water, nor had any observa- 
tions been made to show the route or routes involved in 
this fluid transport. During the course of investigations 
on the reflex control of the circulation of the foetal lamb, 
employing similar methods to Barcroft, Barclay, Franklin, 
Pritchard and others, it was noted that significant 
secretion of fluid occurred in the naso-pharynx and 
mouth during the experiments. This fluid was rich in 
mucin. If the foetus had been in utero, this fluid would 
have passed into the amniotic sac quite normally. It 
therefore seems clear that the secretions of the naso- 
pharynx and buccal cavities are a source of amniotic 
fluid in the lamb during the latter part of gestation.— 
REYNOLDS, S. R. M. (1953) Nature, Lond., 172, 307. 


Public Dental Service 


KENT COUNTY COUNCIL 
ANNUAL REPORT 1952 


Tue School Medical Officer, Dr. Elliott, in his intro- 
duction draws attention to the improvement in the 
recruitment of dental officers which has been a matter of 
some anxiety. The County, however, has been fortunate 
in this respect compared with other authorities. 

Mr. F. J. Saunders, Senior Dental Officer, in his 
detailed statement, reports that during the year under 
review, two whole-time officers, including the ortho- 
dontist, left the service. As a result of advertisement in 
the Journal, twelve whole-time and two part-time applica- 
tions were received. Of the whole-time applicants, seven 
accepted appointments. Owing to geographical difficulties, 
only two of the part-time applicants accepted work 
amounting to eight half-day sessions per week. The 
position on December 31 was that thirty-two whole-time 
and eight part-time dental surgeons, not including the 
Senior Dental Officer and a newly appointed orthodontist, 
were on the staff. Of these, the equivalent of 2} full-time 
officers were allocated to the care of expectant and 
nursing mothers and pre-school children. The remaining 
equivalent of 32} officers were engaged in the School 
Health Service. There are approximately 209,400 
children on the school roll. On this staff basis Mr. 
Saunders reports that the allocation of children to each 
dentist was reduced from an average of 7,010 in 1951 to 
one of 6,204 with a geographical variation ranging from 
10,592 in three areas and as low as 4,125 in one. 

The routine inspection in the schools amounted to 
68,246 (32-5 per cent) and in addition 12,081 made 
special applications, both representing a slight increase 
over 1951. Children receiving treatment numbered 
40,255 and 38,709 completed it. Of the 58 permanent 
clinics in the County, 54 have been in use during the year. 
In addition, treatment was made available either in 
schools or halls in 28 rural districts. The committee in 
former years had approved the attendance of a number 
of their officers at post-graduate courses at the Eastman 
clinic. For economic reasons this has had, temporarily, 
to be discontinued, but a resumption of the scheme is 
hoped for in 1954. 
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GLOUCESTERSHIRE COUNTY COUNCIL 
Annual Report 1952 


IN introducing this Report, Dr. Bramley, school 
medical officer, states that the outlook from a dental 
point of view had completely changed towards the end 
of the year. The service had fallen to the employment of 
four full-time officers but by the autumn four more had 
been recruited. The position was such that it was 
possible to recruit more than could be accommodated 
and the scheme for providing additional facilities had to 
be accelerated. Dr. Bramley expresses his gratitude for 
the help which part-time officers had given, especially 
during the bleak period since 1948. The policy of 
employing part-time officers is to be continued. The 
report of Mr. Smyth, Senior Dental Officer, emphasises 
this change in staffing prospects and the exceptional 
importance of the year 1952 in bringing this about. 
Governmental policy has been designed, not only to 
produce increased manpower in the service, but to 
underline the priority nature of annual inspection and 
full free treatment up to the age of 21. It has cleared the 
air and leaves the Local Authority in no doubt that it 
should press on with the provision of facilities and the 
acquisition of the full complement of staff. Mr. Smyth 
observes that the effect of this policy is well illustrated 
by the staffing position in the county at the beginning 
and end of the year. On January | there were on the 
county staff four full-time and five part-time officers 
making a whole-time equivalent of 6,', officers. The 
average number on the registers was 63,862. At the end 
of the year the staff had increased to 8 whole-time and 
3 part-time officers an equivalent of 9,!,. An additional 
appointment was made to take effect early in 1953. 
Three more fixed clinics were completed and plans for 
additional surgeries were approved. As a result of 
experience with mobile clinics it was decided to design 
one which would fulfil all requirements and have it 
built locally. The inspections at school had not materially 
increased until the end of the year. In 5 grammar schools 
inspected (compared with | in 1951) it was found that a 
considerable number had obtained treatment through the 
General Dental Service. Taking the county as a whole, 
however, it seemed evident that treatment from this 
source had not risen appreciably. Mr. Smyth states that 
the figure is certainly less than 10 per cent. The position 
on the treatment side was that 9,508 children were 
actually treated, 71 per cent of those referred. The 
overall ratio of fillings to extractions was 6-8 teeth 
filled to 1 extracted, an increase over the previous year. 
There was a notable rise in the use of general anes- 
thesia, and vinesthene for younger children had proved 
of advantage. An interesting feature of this report by 
Mr. Smyth is the inclusion of observations by individual 
officers. The points they make refer to the increasing 
popularity of general anesthesia, the availability of 
satisfactory facilities, and the need for more; the value 
of X-rays, the popularity of mobile clinics among the 
children, and the pressing necessity for the appointment 
of a county orthodontist of consultant status. 


DENTAL NEWS 


THE DENTAL BOARD'S NEW WARNING NOTICE 

THE Dental Board has recently approved a new 
Warning Notice which is to be issued to all registered 
dentists, and all members are strongly advised to make 
themselves familiar with its terms. 

The new Notice incorporates much that formerly 
appeared in the Board’s old Warning Notice and 
Important Notice but certain important additions have 
been made. 
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The attention of members is particularly drawn to the 
following paragraphs of the Notice: 

Paragraph 5.—The Board invites notice to the effect 
of Section 4 of the Dentists Act 1921 and points out that 
a registered dentist is prohibited from using on his plate 
or stationery letters indicating a professional degree or 
diploma which is not registered against his name in the 
Dentists Register. 

Paragraph 6.—One effect of this paragraph is that a 
dentist will incur the Board’s disapproval if he carries on 
practice under some name other than his own without 
exhibiting the nameplate of every dentist, including every 
assistant, who gives treatment in the practice. 

Paragraph 7(b).—The two paragraphs relating to 
announcements and circulars are considerably more 
detailed than anything the Board has hitherto issued. 
Particular attention is directed to the warning with 
regard to articles and letters submitted to the Press; and 
to the advice that routine reminders to patients of the 
practice should only be sent if the patients have agreed 
to have them. 

Paragraph 7(c).—A new warning is included here 
directed to persons who have been employed in a dental 
practice against any attempt to purloin the patients of 
the former employer. 

Paragraph 8.—Partners and Directors are reminded of 
their responsibility for the professional conduct of the 
practice which is conducted by their firm or company. 


The Schools 


King’s College Hospital Medical School.—The inaugural 
address at the opening of the 124th Session of King’s 
College Hospital Medical School on Friday, October 2, 
1953, was given by the Minister of Health, The Rt. Hon. 
Iain Macleod, M.P. The present position of medical 
education in relation to the National Health Service was 
the theme of his speech, and he made the interesting 
observation that many people felt that the whole of the 
Service would be happier if the hospitals were financed 
by block grants, as the schools are at present through the 
University Grants Committee. He had asked Mr. 
Guillebaud’s committee to examine this suggestion as a 
matter of urgency. 

Regarding the present tendency of teaching hospitals 
to become centres of research, he quoted from the 
University Grants Committee Report for 1947-52. 
This stated that it was an almost universal complaint on 
the part of the students that although most of them were 
destined to spend their lives in general practice, the 
clinical material, both in- and out-patient, on which they 
were taught was for the most part of a kind of more 
interest to the specialist than the general practitioner. 
He felt that there was a real risk that the schools might 
demand clinical facilities for specialities and research to 
the detriment of the normal clinical facilities for under- 
graduate medical education and also of the hospital 
services to the public. 


The Services 


TWO-FIFTY CLUB—LEICESTER AND DISTRICT 
SECTION 


(Ex Non-Regular Commissioned Officers of the Royal 
Army Dental Corps) 


THe Annual Reunion will be held at Branting Hill 
Hotel, Leicester Road, Groby, near Leicester, on Friday, 
November 13, at 7 p.m. 

Will those interested, who have not been informed by 
mail, please contact Captain T. L. White, 10, Fosse 
Road Central, Leicester. 
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OBITUARY 


JOHN HENRY BADCOCK, F.R.C.S.Eng., 
F.D.S. R.C.S.Eng. 

Mr. J. H. BADcock, who died on September 23 in his 
90th year, had for over half a century been one of the 
leading figures in British dentistry. 

His entrance into dentistry was fortuitous. Having 
matriculated at the age of 16 from University College 
School, London, he was sent one day with a message 
from his father to postpone an appointment with Mr. 
Percy May, M.R.C.S. The boy attracted Mr. May’s 
attention, an indication of that charm which was so 
noticeable in his later life, and Mr. May proposed to 
Badcock Senior that he should article his son to him. 
Thus J. H. Badcock was launched on a career which was 
marked throughout by brilliance of achievement. After 


completing his articles, he entered the London School of 
Dental Surgery, later to be known as the Royal Dental 
Hospital and School, and Charing Cross Hospital. He 
obtained his L.D.S. in 1887 and the Conjoint diploma 
three years later. He was thus active at a strenuous time 
in the profession. In 1887, he joined Mr. Charles Baly 
as partner at 140, Harley Street, where he became later 
the chief partner, continuing in practice until his retire- 
ment, nearly fifty years later. [In 1893, he joined the 
B.D.A. and the Odontological Society, which later 
became the Odontological Section of the R.S.M. It is 
evidence of his ability that he was appointed Assistant 
Dental Surgeon at Guy’s three years after qualification 
and made a deep impression by his tactful management of 
the classes he had to conduct. Later, he became Dental 
Surgeon, only resigning on his marriage in 1905. During 
the 1914-18 war, he took part in the jaw injuries work at 
the first London General Hospital and that at Richmond 
for German prisoners of war. He was president of the 


Odontological Section, R.S.M., in 1917 and, in 1919, 
was elected Honorary Treasurer of the British Dental 
Association. In this latter office, he had the difficult task 
of organising the finances at the time of reconstruction 
of the Association and the purchase of its first home at 
Russell Square. He held this post until his election as 
President of the Association in 1925. During his term 
as president, and in the following year when, owing to 
the illness of his successor, he continued to carry out the 
duties of that office, he made it his business to bring the 
claims of the Benevolent Fund, of which he was Chairman 
from 1926-39, to the attention of the Branches. In 1926 
he was the representative of British dentistry and 
delegate from the B.D.A. to the Seventh International 
Dental Congress in Philadelphia, at which he presented a 
letter from the British Government. His services to the 
British Dental Association were formally recognised by 
his election, in 1945, as a Vice-President of the Associa- 
tion. 

Exceedingly versatile, every branch of dentistry 
offered him opportunities. He, however, preferred 
what was then a new branch—Orthodontics—of which 
he was one of the earliest exponents, as his lectures to 
the students at Guy’s School bear witness. With his 
great friend, the late George Northcroft, and Harold 
Chapman, he founded the British Society for the 
Study of Orthodontics, and was unanimously elected 
the first President in 1908. All admitted his supremacy 
in this field, and, in 1931, he was elected President of the 
second International Congress of Orthodontics held in 
London in that year. The preparations for this Congress 
made demands on his leadership which he answered in 
a way which called forth the admiration and gratitude 
of all who participated in the work, and the success of 
the Congress was largely, if not entirely, due to his 
wisdom and diplomacy. 

In 1932, he was elected F.R.C.S.Eng., and, in 1947, 
when the Faculty of Dental Surgery was created by the 
Royal College, he was one of the first to be chosen as 
Fellow. An ardent supporter of academic degrees, he 
took a leading part in the famous debate on university 
degrees in dentistry in 1904. He made many contributions 
to the transactions of learned societies, and his ingenuity 
in devising appliances was manifold: his name will be 
perpetuated in the Badcock plate and the Badcock screw. 

He took a leading part in most of the great con- 
troversies in the beginning of this century, and often 
carried the day with his skilful tactics, but the influence 
of his personality, upright character and great charm of 
manner carried even more weight. These qualities made 
him an almost ideal chairman, and his services in that 
capacity were in constant demand. In 1936 he went as 
a delegate from the B.D.A. to the South African Dental 
Congress when he presented Dr. R. V. Bird with Hon. 
Membership of the B.D.A. 

Although Badcock never courted publicity and, with 
characteristic courage, retired from active participation 
in affairs when still in possession of vigour and vitality, 
he never lost interest in these affairs nor touch with 
them, as witnessed by a recent letter on the Baldwin 
technique. On the fundamental things of life and practice 
he was particular to a degree, and he practised what he 
preached. 

One of the tragedies of a long life is the loss of those 
who have shared counsels and pleasures, but he had a 
capacity for making friends, and it is evidence of his 
attractiveness that younger men have kept in touch 
with him in his retirement, and have shared to the last 
the pleasures of his company and the versatility of his 
mind. Theirs is a great loss. 
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He took great pleasure in boating and sailing, in which 
occupations he could exercise his gift for hospitality and 
enjoyment of friends. He was also fond of mountaineer- 
ing in which he was associated with his friends, the late 
Leonard Matheson, and the late Sir Harry Baldwin. 


For many years a member of the Royal Institution 
_ and the Japan Society, the artistic side of his character 
found expression in the many lovely things he collected. 


He rendered outstanding services to the profession of 

. dentistry. The greatest of these are indefinable, for they 

belong to the sphere of ethics, but they have been a light 
to many who will hold him in grateful remembrance. 


L. L. 


ROBERT CHARLES SCOTT DOW, F.D.S.R.C\S., 
L.R.C.P.&S.Edin., L.R.F.P.S.Glasg. 


THE news of the sudden death of R. C. Scott Dow 
will come as a great shock to his many friends and to 
members of the Representative Board, at whose meetings 
he was a familiar and welcome figure. 


Born in 1887, at Edinburgh, he was educated at 
Daniel Stewart’s College, Edinburgh. At the age of 15 
he entered the workshop of the late Robert Lindsay, 
serving there for five years. His skill and attention to 
the multiplicity of duties of those days marked him out 
as one who would take a prominent place in the pro- 
fession. After passing the preliminary examination he 
entered the Edinburgh Dental Hospital and School, 


studying also at the Edinburgh Royal College of Sur-. 


geons and School of Medicine qualifying L.D.S. in 1912. 
In 1920 he took the triple qualification L.R.C.P., 
L.R.C.S., L.R.F.P.S. Edinburgh and Glasgow. He was 
one of the first to take the H.D.D. Edinburgh. 


He joined the B.D.A. in 1912. That his ability was 
early recognised the remark by a leader in the East of 
Scotland Branch showed—*‘ We must have Dow, Dow 
has got brains.” He served as Hon. Secretary of the 
East of Scotland Branch, 1924 to 1931 and in that 
capacity and as a co-opted member on the Representa- 
tive Board, until the present time. For six years he 
served on the Council of the B.D.A. and on many 
committees where his wise suggestions were of great value. 
He was President of the East of Scotland Branch in 1947. 


He lectured on Materia Medica and Therapeutics to 
the students at the Edinburgh Dental School and had 
the distinction of being appointed examiner for the 
Edinburgh Royal College of Surgeons for the L.D.S. 
diploma and for the Higher Dental Diploma and external 
examiner for the L.D.S. diploma of St. Andrews Univer- 
sity. Most of his working life was devoted to private 
practice in which he was eminently and justly dis- 
tinguished. His skill and charm of manner and kindly 
sympathy endeared him to his patients and to all who 
knew him. His merit, his high professional and courteous 
character found recognition in his appointment as 
Honorary Dental Surgeon to the late King followed by 
the appointment to Her Majesty, which he still held. 
He was one of the first to be elected to the newly estab- 
lished Dental Fellowship of the Royal College of Surgeons 
of Edinburgh. 


From his youth he was an enthusiastic golfer and 
early became proficient in the game. His other interest 
was in photography. 


He had that gift of a quiet manner which at the same 
time makes an impression of worth and helpfulness for 
which he will always be held in remembrance. L. L. 
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MISS MARGHERITA MARIA LORETZ, L.D.S.Eng. 
A Pioneer in the School Dental Service 

It has been said that the burden falls on the shoulders 
best fitted to bear it, that is to say, on those men and 
women who, by gifts of mind and character, carry out 
to completion the task allotted to them. This is true of 
the life of Margherita Maria Loretz, who, after long 
suffering, has passed away, blessing still and blessed. 

After qualifying L.D.S.Eng. from the National 
Dental Hospital and School of University College in 
1920, and having been appointed House Surgeon and 
Demonstrator in Dental Surgery, a rare distinction for 
a woman at that date, she entered the School Dental 
Service at the Chiswick clinic. This was the start of her 
life’s work. 

The conditions in the School Dental Service as she 
found them were primitive, and, to one of a sensitive 
nature, repulsive. With intense activity, she started to 
move the mountains of inertia and the contempt by 
ruling authorities and the public towards Dental Service. 
Not only had she to contend with this attitude, prevalent 
in lay quarters, but the same contempt exhibited by the 
profession towards dental surgeons who entered the 
school service, proved a more disheartening obstacle, 
for school dentists were regarded by their colleagues in 
private practice as inferiors, a curious attitude on the 
part of a profession advocating the treatment of school 
children’s teeth. 

Margherita Loretz was faced with this uphill task from 
which she did not flinch. Her courage, her skill, her 
ingenuity and gift for organisation and that vision of the 
perfect clinic, gave the impetus towards making the 
Chiswick centre fit in with that vision. Few, if any, 
realise the great battle which she fought with unswerving 
perseverance. On that sound principle, that, if the thing 
had to be done, she must do it herself, she set to work 
to clean up and redecorate the room allotted to her for 
a clinic—she worked like a slave. In season and out of 
season she pleaded for better conditions, This meant 
years of anxious and unceasing work, delays in the 
fulfilment of promises, committees looking at her 
importunity, sometimes with cold dislike. After some 
ten or fifteen years, her end was achieved when the new 
Health Centre was opened at Brentford and she was 
given carte blanche to choose the equipment and arrange 
with the architect the lay-out and decoration of the dental 
department; it was a great reward. The Brentford Clinic 
has been regarded as a model for others. 

Miss Loretz’s lectures to chairside assistants made a 
deep impression, as did her endeavours to encourage 
them to form a society. Her pioneer efforts to establish 
the training of these assistants in the dental hospitals as 
a regular service, which would be another career for 
girls, are shown in a paper she gave to the dental section 
of the Medical Officers of Health Society in 1943. 

A life concentrated in its efforts to the establishment 
of the best attainable in the school dental service, would 
seem to leave small leisure for other interests, yet she 
found time to give to the B.D.A. in the Metro- 
politan Branch, on the Council of the Branch and as 
Hon. Treasurer, Secretary and Chairman of its Western 
Section, and the success of the Section in the years before 
the War was due largely to her encouragement. Even 
more active was her work for her church, and for the 
nuns. Her love of music and her wide helpfulness among 
her friends and all who needed help within her cogni- 
sance, make a stirring record of a full life. She was loved 
and venerated for her many gifts and the beauty of her 
character, and although her friends mourn her loss, they 
may be consoled with the knowledge that her sufferings 
are ended and that she now rests in that peace where she 
longed to be. L 
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Births 


BARLOW.—On October 4, 1953, at the Queen’s Maternity 
Hospital, Cirencester, to Muriel (née Allen), wife of Frank E. 
Barlow, L.D.S.R.C.S.Eng., a son (Mark Ewen). 


MONTGOMERY.—On October 3, at 118, Rydens Road, Walton- 
on-Thames, to Daphne (née Briggs) wife of Robert Montgomery, 
L.D.S. R.C.S.Edin., a sister for Philippa (Dinah Margaret). 


ROTH.—To Norma (née Maynard) wife of Lawrence Roth, L.D.S. 
Eng., on October 12, at Guy’s Hospital, a son—Nigel Martin. 


Coming Events 


Wednesday, October 21. 

East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m., preceded by Council, 7 p.m. 
“Functional Considerations in Full Denture Construction,” 
David M. Watt. 


British Society of Dental Hypnotists.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 8 p.m. “ Dentistry 
Under ‘ Sleep by Suggestion ’,’”? H. Radin. 


Thursday, October 22. 
Leeds and District Section.—Connaught Rooms, Manningham 
Lane, Bradford, 7.30 p.m. Chairman’s Inaugural Address ; Casual 


Communications. 
Friday, October 23. 
Essex Branch.—Annual Dinner and Dance, Overcliff Hotel, 
Southend-on-Sea, 7.30 p.m. 


West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “The 
Self-polymerising Acrylic Resin as a Filling Material,” G. H. 
Leatherman. 


Royal Dental Hospital of London—School of Dental 
Surgery.—Annual Prize Distribution, 32, Leicester Square, 
London, W.C.2, 8 p.m. The Right Hon. Iain Macleod, M.P., 
Minister of Health, will present the awards. 


The Scottish Society of the History of Medicine.—Royal 
College of Surgeons, Edinburgh, 4.30 p.m. “The Chevalier 
Bartholomew Ruspini,’’ J. Menzies Campbell. All members of 
the dental profession are cordially invited. 


Saturday, October 24. 

East of Scotland Branch.—Annual Dinner and Dance, 
Assembly Rooms, George Street, Edinburgh. Reception, 6.30 p.m. 
Tickets, price £1 1s., from Mr. A. G. Davidson, 32, Royal Circus, 
Edinburgh, 3. 


Society of Medical Officers of Health—Dental Officers’ 
Group.—Old Library, B.M.A. House, Tavistock Square, London, 
W.C.1, 2.30 p.m. Discussion: “ Fluoridation of Water Supplies.” 
Opener, Miss J. R. Forrest, Ministry of Health. All members of the 
Society and members of the Association cordially invited to attend. 


Saturday and Sunday, October 24 and 25. 
Continental Dental Society.—Autumn Meeting, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. Saturday ; 
10.15 a.m., ** A Physician Looks at the Mouth,’”’ Dr. G. A. Smart ; 
11.20 a.m., “* Immediate Dentures,’’ John H. Lee ; Casual Com- 


munications ; 2.15 p.m., Brains Trust (Question Master, Mr. 
W. M. Reif). Sunday, at the Bonnington Hotel, Southampton 
Row, W.C.1.: 10 a.m., Report on “* Die Deutsche Zahnaerztetagung 


and International Dental Exhibition in Duesseldorf,’ S. Neuburger 
Table Clinics: ** Root Treatment in General Practice,” E. G 
Orlay ; “‘ Some X-ray Findings Before and After Treatment of 
Deep Parodontal Pockets,’’ A. Rosenstrauch. Members of the 
profession will be welcome at all sessions. 


> 


Monday, October 26. 
Metropolitan Branch—South East Section.—Memorial 
Hospital, Shooter’s Hill, S.E.18. 7.15 p.m. ‘‘ Gold Inlay Tech- 
nique,’’ C. de Vere Green. 


The Royal Society of Medicine—Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. Presidential Address : 
*“ The Microbe Hunters,’”’ Arthur Bulleid. 


Wednesday, October 28. 
_ Guildford and District Section.—Angel Hotel, High Street, 
Guildford, 8.15 p.m. Film Show: “ Nitrous Oxide-Oxygen 
Anesthesia in the Dental Surgery,” by The British Oxygen Co. 
Ltd. ; “* Let’s Keep Our Teeth,” by D. & W. Gibbs, Ltd. 
Hounslow and Twickenham Section.—Annual Meeting 
Jolly Gardeners, Isleworth, 8.30 p.m. Dinner, 7 p.m. , 


Friday and Saturday, October 30 and 31. 
The Representative Board.—13, Hill Street, Berkeley Square, 
London, W.1. Friday, 10 a.m. ; Saturday, 9.30 a.m. 


Monday, November 2. 
The British Society of Periodontology.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 5 p.m. “ Dermatoses 
Affecting the Lips and Buccal Mucosa,’’ H. W. Barber. 
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Tuesday, November 3. 
East Lancashire and st Cheshire Branch.—Anatomy 
Theatre, Medical School, Manchester, 7.30 p.m. Professional 
Enquiry.”” Question Master—Professor E. Matthews. 


Willesden, Wembley and District Section.—Silver Horseshoe 
Restaurant, 239-243, Neasden Lane, N.W.10. Dinner, 7.30 p.m. 
Some Aspects of Rational Root Canal Therapy,” J. J. Messing. 


Wednesday, N. uber 4. 

Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 for 7.15 p.m. Table Demonstrations : 
“Local Anesthesia,” P. A. Trotter; ‘Chrome Cobalt Alloy,” 
A. W. Baker ; “ Acrylic Fillings,” W. A. Vale. 


Thursday, November 5. 

Northern Counties Branch.—Sutherland Dental School, 

Newcastle-on-Tyne, 7 p.m. Council Meeting, 6 p.m. Presidential 
Address, Harry Davis. 

_Birmingham Medical Institute—Section of Odontology.— 

154, Great Charles Street, Birmingham, 3. ‘‘ Malignant Diseases 

in the Upper Jaw and Sinuses,” A. J. Moffett. 


Friday, November 6. 

East Lancashire and East Cheshire Branch.—Annual Dinner, 
Derby Suite, Midland Hotel, Manchester, 7.30 p.m. Reception, 
7 p.m. Tickets, £1 1s. each, from Mr. C. H. Nicholls, 452, Barlow 
Moor Road, Chorlton-cum-Hardy, Manchester, 21. 


West of Scotland Branch.—Annual Dinner-Dance, Central 
Station Hotel, Glasgow, 7 for 7.30 p.m. Tickets 30s. 


Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 p.m. ‘ The Regional 
Anatomy of the Maxilla,’”’ R. R. Course. 


Oxford Section.—Maternity Lecture Theatre, Radcliffe 
Infirmary, Oxford, 8 p.m. ‘‘ Immediate Dentures,”’ John Lee. 


Torquay and District Section.—Torbay Hospital, 8 p.m. 
“ Brains Trust’? (Members: G. R. Styles, Allan Maughan, A. F. 
Dee Shapland, Mr. Catchpole, J. Macdougall Turner). 


Watford and District Section.—Crown Hotel, Garston, 
Watford. Dinner, 7 for 7.30 p.m. ‘“ Legal and Ethical Aspects of 
Dental Practice,’”? Dr. Alistair French. 


Public Dental Officers’ Group—London and Home 
Counties Division.—Annual Meeting, 13, Hill Street, Berkeley 
Square, London, W.1, 7 p.m. President-elect, D. M. McClelland, 
Chief D.O. Surrey C.C. 


Saturday, November 7. 

Middlesex and Hertfordshire Branch.—Rose and Crown 
Hotel, Tring. 10 a.m., Annual Meeting ; 10.30 a.m., Valedictory 
Address, R. G. Swiss ; Presidential Address, J. C. L. Phillips ; 
2.30 p.m., “* The Development of Colour Stable Direct Resinous 
Filling Materials,”’ J. W. McLean. 


Monday, November 9. 

The British Society for the Study of Orthodontics.— 
Seventh Northcroft Memorial Lecture, Manson House, 26, Portland 
Place, London, W.1, 7.30 p.m. ‘* The Physiology of Muscle in 
Relation to Orthodontics,’”’ Professor D. Slome. 


Tuesday, November 10. 
Bristol and District Section.—Dental Hospital, Lower 
Maudlin Street, Bristol, 7.30 p.m. ‘‘ Chrome Cobalt Alloy,” 
Professor J. Osborne. 


Thursday, November 12. 

Brighton and District Section.—Conjoint Meeting, Brighton 
Division, B.M.A., Hotel Metropole, Brighton, 8.30 p.m. “ Facial 
Pain,’”’ Dr. S. P. Meadows, T. G. Ward. 

Portsmouth and District Section.—Royal Beach Hotel, 
Southsea, 8 p.m. Informal Dinner, 7 for 7.15 p.m. “Is the 
Association Really Necessary?” H. D. Barry. 


Friday, November 13. 
Finchley and Barnet Section.—Library, Ravensdale Avenue, 
N.12, 7.30 p.m. “ Prosthetic Work,” J. A. S. Wright. 
Guy’s Hospital Dental Society.—Annual Ball, Grosvenor 
House, Park Lane .London, W.1, 8 p.m. to | a.m. 


Public Dental Officers’ Group.—Annual Meeting, Manchester. 


Saturday, November 14. : 
Torquay and District Section.—Annual Dinner and Dance, 
Torbay Hotel, 7.45 for 8.15 p.m. Tickets 15s. 6d. 
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ASSOCIATION NEWS SHEET 
ANCILLARIES AGAIN 


IN the September 1 issue of the Association News 
Sheet, members were reminded that the Dentists’ Bill, 
although it was not proceeded with in the last session of 
Parliament, was by no means dead and that Miss 
Hornsby-Smith had stated that it would be reintroduced 
as soon as Parliamentary business permitted. 


In his address to the Executive Councils’ Association 
at Torquay on October 7, the Minister of Health, Mr. 
Iain Macleod, reiterated this view. Some of the state- 
ments he made were very curious and some of them were 
of real interest to the profession as showing what is likely 
to be encountered within the next few months. 


The Minister stated that the number of dentists 
required in Great Britain was probably between 40,000 
and 50,000. This was on the assumption that a dentist 
could treat approximately 800 patients a year and it took 
into account, he said, those members of the population 
who were already toothless and, on the other hand, the 
children and expectant mothers who ought to be seen 
more often than once a year. 

This claim is fantastic. The Teviot Committee 
Suggested 20,000 as an adequate number and nothing has 
been stated since that statement to suggest that their 
estimates were only half what was really required. It 
appears that the Minister is basing his statement on the 
tremendous demand for dental treatment in the early 
days immediately after the introduction of the General 
Dental Service. In other words, he is talking as though 
it were necessary or even desirable to have sufficient 
people trained to deal with all the demand for treatment 
resulting from years of neglect. 

He went on to say that any such figure was impossible 
for reasons of finance and manpower, and added that 
there was * not an unlimited number of people of the 
right calibre to become dentists”. 


Clearly he was right in this. There is not an unlimited 
number of people of the right calibre to become brick- 
layers or Cabinet Ministers. It does not follow, however, 
that all those suitable are being utilised for either of 
these callings and the same is true of dentistry. There is 
no real indication that 600 students per annum is the 
total that could be found of suitable persons in this 
country. The only indication so far is that 600 is the 
maximum number of people who wish to become dental 
students when the profession is faced with unilateral 
reductions in remuneration and with the threats of 
ancillaries and dilutees, such as is at present the position. 

The Minister then continued to suggest that it was 
only common sense to see whether some of the ‘* more 
simple work,” now done by dentists, could be done by 
other people working under a dentist’s supervision. 


This statement again is one of those half-truths which 
are so dangerous. The Minister made no reference to 
the degree of supervision. He did not say that the 
Government had refused amendments in Parliament 
designed to secure that the dental supervision was 
effective nor did he go into greater detail as to the type 
of work which those ancillary workers, who might 
reasonably be called half-trained dentists, should under- 
take. Those who have had experience of extensive 
restoration in the mouths of children may not be in- 
clined to agree with the Minister that this is ‘“* more 
simple work.” 

Naturally, the Minister referred to New Zealand. He 
stated that the scheme had worked well in that country 
where it was supported in principle by the New Zealand 
dental profession. He did not disclose that discontent 
and dissatisfaction with the scheme had been steadily 
growing, especially in the last ten years, and that at the 
present time the New Zealand Dental Association is 
considering a report from a special commission they 
appointed, roundly condemning the scheme on the 
grounds that it has not served the purpose for which it 
was Originally intended, has endangered the health of 
the children and done much damage both to the status 
and to the professional outlook of the dental profession. 

But the Minister is not satisfied with this. He suggests 
that the medical profession has benefited from the use of 
ancillaries and quotes nurses, physiotherapists, and 
chiropodists, as examples. He neglects the very relevant 
point that, with the sole exception of chiropodists and 
midwives, no medical auxiliary is permitted to under- 
take any form of surgical interference with living tissues, 
What does the Minister hold out as the ideal before the 
profession if this wonderful Bill is introduced ? He holds 
out that ‘‘ it would give dentists the opportunity of be- 
coming heads of departments in clinics and hospitals,”’ 
Their work would largely be to organise and control 
teams of ancillaries! This surely is an ideal from which 
most of the profession will recoil in horror. 


REMUNERATION AGAIN 


THE Report of the London Executive Council for the 
year ended March 31, 1953, which is just available, con- 
tains some interesting reading. There are now 1,080 
principals and 58 assistant practitioners on the Council's 
list; in addition to these, there are 87 assistants working 
with principals providing treatment under the Act but 
not actually on the list. This makes a total of 1,225 
practitioners. 

The Report states that approximately 809,000 dental 
form estimates were received from the Dental Estimates 
Board during the year, authorising payment to dentists, 
and the total payments made by the Executive Council 
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to these dentists was £2,304,921. This figure includes 
the deductions for superannuation but does not include 
the patient’s payments which amount to £558,983. It 
will be seen, therefore, that the average gross payment 
made to dentists on the list is a little over £2,300 per 
annum and, incidentally, that the gross payment per 
estimate is approximately £3 10s. Od. 

Deducting the ordinary costs at 52 per cent, the net 
income of dentists in London from the National Health 
Service is something a little over £1,000 per annum or 
very far below the recommended Spens Committee 
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Another interesting point which becomes clear from 
the E.C. Report is the continued high standard of service 
which is given. In all out of the 809,000 cases already 
referred to, only 112 cases came before the Dental 
Services Committee. Of these, 62 involved complaints 
by patients regarding dentures, leaving 50 in all for 
other cases. In 41 cases the Dental Services Committee 
found there had been a failure by the dentist to give 
satisfactory treatment in accordance with the regulations. 
This amounts to one case of complaint for over 20,000 
dental estimates. This is surely a record of which the 
profession may reasonably be proud. 


BRANCH AND 


South Wales and Monmouthshire Branch.—The Annual 
Meeting of the Branch was held at the Westgate Hotel, 
Newport, on Saturday, October 10, 1953. 36 members 
were present. The President, Mr. T. I. Richards, 
officiated. 

Following the Minutes, Council’s report and Financial 
Statement, Mr. Denner Brown presented the Branch 
Representative’s Report. Mr. Hellier moved a vote of 
thanks to the Branch Representatives, seconded by 
Mr. Beverley Burton. 


The following officers for the ensuing year were 
then elected: President-elect—Mr. Ivor Williams; 
Vice-Presidents—Messrs. Austin Jenkins, Lester Brown, 
and Jackson Partridge nominated by the Sections, and 
the Council have put forward the name of Mr. C. 
Spiridion as an additional Vice-President in honour of 
his past services; Hon. Treasurer—Mr. D. J. Dalton; 
Hon, Secretary—Mr. G. Morwent Brown; Council— 
Messrs. Howard Williams, Beverley Burton and H. H. 
Boyle to fill vacancies occasioned by retirement; Hon. 
Auditors—Messrs. O. Spencer Jones and G. R. Cogdon. 


Mr. T. I. Richards gave his Valedictory Address, and 
afterwards inducted Mr. Raymond Lonnon into the 
Presidential Chair. Mr. Lonnon then gave his Inaugural 
Address in which he spoke of the changes in dental 
practice over the last few years. He hoped that the 
helter-skelter of modern practice would cease, and that 
practitioners would get better conditions. The vote of 
thanks to Mr. Lonnon for his Inaugural Address was 
moved by Mr. Dalton and seconded by Mr. Smillie. 


Mr. G. W. Marshall spoke on Association Policy. 
His address was appreciated by all present. Mr. C. 
Spiridion proposed the vote of thanks. 

The Annual Dinner was held at the Westgate Hotel, 
Newport, on the evening of the Annual Meeting. The 
principal guests were The Right Hon. Lord and Lady 
Raglan, The Mayor and Mayoress of Newport, Dr. 
Bernard Thomas, Chairman of the Newport Division 
of the B.M.A. 

A presentation of an inscribed silver salver was made 
to Mr. Morwent Brown in appreciation of his work to 
the Organising Committee of the Annual Meeting, 
Cardiff, 1952. 


Bournemouth and District Section.—The first meeting 
of the 1953-54 season was held at the Grand Hotel, 
Bournemouth, at 8 p.m. on Friday, October 2. The 
meeting was preceded by an informal dinner. 

Mr. W. McRae Bowler, Chairman, was in the Chair. 
35 members were present. An apology for absence was 
received from Mr. Murray Fisher. 


SECTION NEWS 


An X-ray of an impacted lower 7 was shown by 

Mr. R. H. Chapman. Methods of removal were dis- 
cussed, 
_ Mr. Rudge Preston reported on a case of acute pain 
in the axilla and limitation of movement in the arm 
which had not responded to normal treatment. Dental 
examination revealed a broken-down tooth on abscessed 
roots. After removal of the dental foci of infection, all 
symptoms disappeared in a dramatic fashion. 

Colonel V. W. Humpherson read a paper entitled 
“* The Dental Estimates Board—its Function and Organ- 
isation.” He outlined the formation of the Board and 
dealt at length with the problems they had encountered 
and their solutions. He explained the delays which 
sometimes occurred in the return of form ECI7 in 
prior approval cases. 

_ Several members asked questions which elicited 
informative replies. 

A hearty vote of thanks was proposed by Mr. E. 
Samson and carried with acclamation. 


Finchley and Barnet Section.—The Section held their 
Annual General Meeting on September 23 last and the 
following officers were elected: Chairman—W. White: 
Honorary Secretary—G. Ames; Honorary Treasurer— 
M. B. Goolding; Representative on Branch Council— 
F. A. Weight. The meeting was preceded by an informal 
supper. 


THANK YOU! 


The Editor thanks those Branch and 
Section Secretaries who have sent details of 
their winter programmes to him. Unfortu- 
nately the number so far received is in- 
sufficient to make a_ general survey 
practicable. Will other secretaries be good 
enough to send details of arrangements as 
soon as possible? 


Thanks are also given for the first batch 
of meeting reports for some while. Further 
reports will be welcomed. They should be 
sent to: 

The Editor, 
BRITISH DENTAL JOURNAL, 
13, Hill Street, 
Berkeley Square, 
London, W.1. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,’’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 
Southern Counties Branch (Annual General Meeting), £13 4s. 3d.; 
Bristol and District Section, £10 10s. ; Barnet and Finchley Section, 
6 10s. 6d. ; Lt.-Col. C. H. James, ‘£5; Portsmouth and District 
ection, £3 7s. 6d. ; Acton, Ealing and Chiswick Section, £1 16s. 6d.; 
Weymouth District, 13s. 2d.; H. G. Ireland (Realised on Stamp 
Album), £3. 
In Memoriam A. E. Rowlett 
Messrs. F. Steward Copeman, G. P. Stanfield and T. L. White, 
5 5s.; L. E. Fairer and Local Dental Committee (Leicester), 
5 each; R. J. Rawlings, £3 3s.; W. Rex Mason and W. Peebles, 
£2 2s. each ; Dr. Lilian Lindsay and Bryan J. Wood, £1 Is. each ; 


In Memoriam J. H. Badcock 

H. Chapman and J. W. Doherty, £3 3s. each; Lady Baldwin, 
Dr. Lilian Lindsay, S. B. Newton and Bryan J. Wood, £1 1s. each ; 
C. Stacey, £1. 


In Memorian Miss M. M. Loretz 
H. Chapman, Mrs. Brown and Miss Josephine Brown, £3 3s.; 
Dr. Lilian Lindsay and S. B. Newton, £1 Is. each. 
1n Memoriam R. C. Scott Dow 
Dr. Lilian Lindsay, £1 1s. 
New Covenant 
J. C. Glass, J. Gould, A. H. Lee. 


Waste Amalgam 

A. S. Moore (sale of waste amalgam), £11 17s. $d. ; Mrs. Bentz, 
S. E. Charman, R. R. Dalby, M. L. Goffe, Kingston Section, 
E. Line, Messrs. Miles and Bell, W. Moss, Messrs. W. Shearer, 
A. D. Walker and A. F. Campbell, J. H. Sherwin, J. W. Smith, 
J. Thomson, P. I. Wigoder. 


Lead Foil 
K. M. Dorning. 


By the latest sale of waste amalgam a further sum of £126 11s. 2d. 
been realised making a total of £5,963 17s. 1d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 1%, Hill Street, 
Berkeley Square, W.1, at their early convenience. 


ANNUAL MEETING 1954 
Hote, ACCOMMODATION 


Tue headquarters hotel for the 1954 annual meeting, 
which is from May 10-15 at Blackpool, is the Imperial 
Hotel. Accommodation is likely to be fully booked and 
members are, therefore, advised to make reservations as 
soon as possible. : 

The list given hereunder gives details of hotels 
recommended by the Organising Committee as suitable 
for members of the Association attending the meeting. 
In all cases members are responsible for making their 
own reservations. 

In addition to the two hotels at St. Annes-on-Sea 
which are specially listed, a number of other hotels make 
special arrangements for children. At the Norbrek 
Hydro, for example, there is a special nursery provided 
with a trained nurse in charge. 


Bed and 
Licensed Hotels Daily Terms Breakfast 
Imperial Hotel -- 42 61047 6 25 6t627 6 
Savoy Hotel .. .. 37 6to42 6 25 Oto30 O 
Norbrek Hydro -- 35 6to42 6 25 Oto30 O 
Clifton Hotel. . .. 35 Oto45 O from 21 6 
County Hotel 23 6 
Queens Hydro «« 2 21 0 
The Cliffe Hotel .- 34 O0to45 O 19 6to23 6 
Carleton Hotel 64035 0 18 Oto25 0 
Revill’s Hotel 18 0 
Private Hotels 
New Cumberland .. 27 6 30 0 21 0O 
(Single) 
Chequers 0 19 6 
York House .. 0 18 6 
Headlands... 17 6 
New Continental .. 25 6to27 6 No terms 
Bolinbroke .. as 8 
Kimberley... 13° 6 
Seafield 14 6 
Boston Hotel. . -. 22 6te27 6 16 6 
Park House .. @ Terms on 
application 
St. Annes-on-Sea 
Chadwick Pte. Hotel, 
South Promenade.. 24 0 14 6 


(half-price for children sharing 
parents’ room) 
Pier Hotel, South 
Promenade. . No terms 
(half-price for children sharing 
parents’ rooms) 
These last two hotels, although a little out of Blackpool, 
are specially recommended for looking after and catering 
for children. 


30, TAVISTOCK SQUARE 


THE Registered Offices of the past Incorporated Dental 
Society at 30, Tavistock Square, London, W.C.1, have 
now been vacated. The lease of the premises, which had 
several more years to run, has been relinquished on 
reasonably favourable terms. 

Since amalgamation in December 1949, the whole of 
the activities of the former I.D.S. have been transferred 
to 13, Hill Street, Berkeley Square and the offices at 
Tavistock Square have been little used by the British 
Dental Association with the exception of the Council 
Chamber for occasional meetings. 

There remained in the building as tenants until July 
this year the Dentists and General Mutual Benefit 
Society, who have now removed to 73, Bishopsgate, 
Room 38, London, E.C.2 (Telephone London Wall 
2475), to which address all communications for that 
Society should now be sent. 


P.D.O. Group Notes 


THE Education (Miscellaneous Provisions) Act 1953, 
which took effect in July, contains in Sections [V and V 
important references to school dentistry. The sections 
confirm the hope of the P.D.O. Group that Local 
Education Authorities in Great Britain will provide 
comprehensive facilities for free dental treatment, as 
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well as inspection, by dentists employed by them. The 
services of Regional Hospital Boards may be utilised in 
fulfilling these functions. The School Health Service 
and Handicapped Pupils Regulations 1953 (Statutory 
Instruments No, 1156, part If, para VI) confirm the 
Regulations of 1944 regarding the appointment of a 
dental officer in charge of the service in each local 
authority under the School Medical Officer. The officer 
concerned is now to be called the Principal School 
Dental Officer who remains on the staff of the similarly 
newly designated Principal School Medical Officer and 
responsible to the latter ‘* for the efficient conduct of 
such of the work of the School Health Service as relates 
to the dental inspection and dental treatment of pupils, 
and the work for which the Principal School Dental 
Officer is responsible is hereinafter called the School 
Dental Service.” The new Regulations therefore clarify 
the position and are an improvement so far as they go. 
Association policy is that officers in charge of Local 
Authority Dental Services should be Chief Officers in the 
fullest sense of the word, responsible to the Authority 
direct and not in a subordinate position. It would be 
difficult to prove that dentistry is not part of a general 
health service and it is obvious that a health service must 
have a head. No one would suggest a dentist taking 
charge of medical and nursing services and most school 
dentists would prefer a medical man at the head of a 
health service rather than a layman. In these circum- 
stances the Regulations do enhance the position of the 
School Dental Service and of the dental officer in charge. 
Regulation 13 states that the Annual Report of the 
Principal School Medical Officer shall include a report on 
the School Dental Service by the Principal School Dental 
Officer. The P.D.O. Group Committee has heard of 
instances where duly appointed Senior Dental Officers in 
the past have not had a proper chance to fulfil such a 
requirement. This Regulation makes the position clear 
to all concerned. Ministry of Education Circular 268 
(August 17, 1953), para. 14, emphasises to Local Educa- 
tion Authorities that their duties under Section 4 of the 
Act cannot be fulfilled by referring children for treat- 
ment to the General Dental Service. This in no way 
interferes with the right of any parent to obtain free 
treatment for their children under the latter service. 
Mention is made of using hospital services for specialised 
treatment which in practice covers patients needing oral 
surgery and other in-patient care. The Act, the Regula- 
tions and the Circular undoubtedly strengthen school 
dentistry and are likely to be welcomed by the P.D.O. 
Group. The name Principal School Dental Officer will 
not meet with universal approval but is undoubtedly 
impressive. The full official title of a dental officer who 
has already been duly appointed Chief Dental Officer 
for the whole of a Local Authority’s dental services 
would now appear to be ** Chief Dental Officer and 
Principal School Dental Officer.” K.C.B.W 


Group Annual Meeting. —The Annual Meeting of the 
P.D.O. Group will be held on November 13, 1953, at 
Manchester. Full details will be circulated. Certain 
clinical features are being arranged and on the business 
side it is likely that very important information will be 
available from the Dental Whitley Council. 


Hospitals Group Notes 
HeR Majesty’s Stationery Office’s recent publication, 
the report on “ Clinical Research in Relation to the 
National Health Service” is of considerable interest to 
hospital dental personnel. This work has been carried 
out by a joint sub-committee of the Medical Research 
Council and the Standing Medical Advisory Committee 
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of the Ministry of Health. There has been close informal 
liaison between the Joint sub-committee and the Advisory 
Committee on Medical Research in Scotland, by virtue 
of the attendance of the Secretary and three members of 
Scottish Committee on the Joint Sub-committee. The 
Scottish Committee have agreed the proposals, subject 
to certain adjustments to meet any different circumstances 
which exist in Scotland. 

Hitherto, the Health Departments, the Medical Re- 
search Council, and the University Medical departments, 
with arrangements made to obtain the necessary clinical 
facilities in voluntary or Municipal authority hospitals, 
were responsible for this work. With the passing of the 
National Health Service Acts the clinical facilities passed 
into the charge of the Health Departments and the medical 
personnel were brought within one unified service. It 
is to meet these administrative changes the recommenda- 
tions of the report became necessary. 

The Medical Research Council in 1952-53 approved 
expenditure on Clinical Research to the amount of 
£431,500, £374,500 of which was expended on the 18 
research units. The remainder of the money was used 
for grants, fellowships and studentships. 

The circular R.H.B. (53) 79, H.M.C. (53) 74, B.G. (53) 
76, draws the attention.of Boards to the report and 
indicates that its recommendations had been accepted 
by the responsible Ministers, subject to detailed con- 
sideration of their application. It implies modification of 
existing arrangements, but in the meantime calls for 
preliminary consideration of the recommendations, 
particularly the financial implications. 

The joint sub-committee regard three requirements 
as essential: 

(a) a Clinical Research Board should be appointed by 
the Medical Research Council in agreement with 
the Ministry of Health and Department of Health 
for Scotland. This Board will be responsible for 
promoting and organising major clinical research 
activities generally; 
provision should be made for decentralised research 
at National Health Service hospitals, with advice 
from the Clinical Research Board; 
careers in clinical research should be equated with 
careers in the National Health Service to facilitate 
full interchange of staff. 


It is suggested the Board should have a chairman, ten 
members, also a secretary, medically qualified, who is 
not a member of the Board. The Medical Research 
Council, however, would be the financial authority and 
the employing authority of the research workers en- 
gaged on centrally organised clinical research. There 
would be close liaison between the Health Departments, 
the clinical departments of the universities and the 
central organisation for clinical research. Approximate 
sums of £50,000 for the first year, rising to £250,000 in 
three or four years’ time, additional would be necessary 
if success is to be assured. The decentralised research 
financed from Exchequer funds could not come into 
being until the central organisation had been set up. 
A trial period of three years would have to pass before 
review of the working could take place. 

Decentralised research should be at Regional Hospital 
Board, Board of Governors and Hospital Management 
Committee levels. The finance should be either by the 
Ministry of Health from National Health Service Funds, 
or by local bodies from their own resources, since this 
research would be related to medical practice. Detailed 
supervision would be reduced to a minimum. Each 
Regional Hospital Board or Board of Governors should 
set up a research committee in consultation and agree- 
ment, with the associated University or Medical School, 
to advise on the spending of Exchequer moneys for 
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research. The amount of endowment moneys available 
locally would have a bearing upon the amount of 
Exchequer money allocated to Boards. The central 
organisation for clinical research would advise upon the 
annual reports of progress made to the Ministry of 
Health. Where endowment funds only were used, advice 
from the central research organisation might be sought. 

Careers in clinical research should compare favourably 
with careers in the National Health Service. Similar 
status, salary, superannuation rights and distinction 
awards should be conferred. Free interchange of staff 
without loss of status, remuneration or prospects should 
be possible. Provided appropriate clinical training and 
responsibility were being continued, junior posts in 
clinical research should rate for seniority in the same way 
as National Health Service posts. On the recommendation 
of the Clinical Research Board whole-time central 
organisation research workers above the grade of Senior 
House Officer should be employed and paid by the 
Medical Research Council. Research workers up to and 
including the grade of Senior Registrar should be 
appointed by the Regional Boards and Boards of 
Governors on the recommendation of their research 
committees. Clinical Research Units should be set up 
and administered as part of the central research organisa- 
tion. Clinical research workers employed by the Medical 
Research Council should be regarded as members of the 
Council’s staff. These arrangements will be carried out 
in particular hospitals and will be by mutual agreement. 
Research, and clinical experience in a field of clinical 
research, should be regarded as appropriate training for 
according full consultant or specialist status in any 
particular field. 

Clinical research abroad should be carried out by workers 
suitably trained for this purpose and provision made. 

It is hoped that a suitable sub-committee with dental 

personnel will be established under this central organisa- 
tion to deal with dental problems. 
_ On this last point it must be said that a sub-committee 
is not enough. It is essential, if clinical dental research 
is to take its proper place, that there should be direct 
dental representation on the Clinical Research Board. 


Group Annual Meeting.——The Group Annual 
Meeting will be held in London on Saturday, Novem- 
ber 21, 1953. The meeting will include the Presiden- 
tial and Business Meetings in the morning, an 
informal group luncheon and a scientific address in 
the afternoon. Full details of the programme will 
be — to all Group Members within the next few 
weeks. 


Correspondence 

The Difficult Patient—There is no doubt that Mr. 
Duckworth is quite correct in setting out the legal duty 
of an Executive Council as defined by Section 40 of the 
Act. The phrase used in the article to which he refers 
must, of course, be read in the context of the article and 
it cannot be denied that Executive Councils do take a 
most proper interest in trying to see that patients in their 
area receive treatment. 

In the type of case under discussion, this interest would 
surely amount to a moral obligation, if not a strictly legal 
duty, in view of the fact that the Executive Council is 
temporarily holding the money paid by the patient to the 
first dentist, and subsequently deducted from his 
remuneration.—‘* SPECIAL CORRESPONDENT.” 


Contact with Members of Parliament.—A meeting of 
the Salford section of the East Lancs and East Cheshire 
Branch of the Association has been held at which the 
two M.P.s representing Salford in Parliament were 
present as guests. I write to suggest that other Branches 
and Sections be urged to adopt a similar plan for one of 
their future meetings. 
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My personal reaction to our Salford meeting was that 
our M.P.s had been given the opportunity to meet some 
of their dental constituents, to listen to their everyday 
problems, to gain an insight into present conditions and 
circumstances in dental circles and to have formed the 
opinion that a more sympathetic approach was necessary 
by Parliament to these problems. 

I do not think that by holding such meetings all our 
troubles will vanish into thin air. But I do contend that 
iif the backbencher M.P. can listen to the ordinary general 
dental practitioner, then Parliament as a whole wil! have 
a clearer picture of dental problems. 

It is not suggested that this would do other than assist 
the leaders of the Association in their increasing en- 
deavours on our behalf. Perhaps it would be of great 
material assistance, perhaps not, but no matter how 
little, it is something which the general practitioner 
could offer to help those leaders in place of constant and 
often unmerited criticism.—Louis MILLER, 142, Eccles 
New Road, Weaste, Salford, 5, Lancs. 


The Practitioner and the R.D.O.—When I walked out 
of hospital as a qualified dental surgeon [ thought I had 
seen the last of ‘* teacher,’ but now he has turned up 
again in the shape of the Regional Dental Officer. 

In the years before and since the commencement of the 
Health Service I believe I have given satisfaction to the 
large majority of my patients, and now, of a sudden, I 
have had six of my Health Service patients referred to 
the R.D.O. by the Dental Estimates Board in a space of 
less than two months, and after the treatment had been 
completed. 

These inquisitions have caused annoyance and con- 
sternation among most of the patients concerned, and 
also, needless ‘to say, increased clerical work and (dare I 
say?) irritation on my side. The R.D.O. has seen fit 
to disagree with me on some items as to what constitutes 
** a reasonable degree of dental fitness.” 

As dentistry is not an exact science, there are likely to 
be as many opinions on a case as dentists giving them. 
Are we being reduced to the status of auxiliaries, and is 
the time coming when we shall have to submit the patient 
to the R.D.O.’s examination before being permitted to 
proceed with the treatment ? 

Before the advent of the Health Service we had one 
master—the patient. Now we have the patient and a 
possibly indefinite number of officials—the former and 
the latter often pulling in opposite directions. At best 
the patient and the dentist will be irritated; at worst the 
patient will lose all confidence in his dentist if this sort 
of thing goes on.—C. G. WATSON Brown, 47, Grosvenor 
Road, Aldershot. 


E.C. Statistics.—The writer of ** From E.C. Reports ” 
(Association News Sheet, September 15) concludes by 
stating that the figures quoted are not ones about which 
there can be any argument. 

In so far as they show a general fall in gross fees, he 
may be correct, but to suggest that they can be used to 
arrive at individual incomes is merely quite fallacious. 

I suggest that, before making any deductions of this 
kind, it is necessary to know how many dentists are on 
the list of more than one E.C. 

In this country there are, on the E.C. list, several 
visiting practitioners who may put in a day or half-day 
per week, and where payments are relatively small. In 
the last monthly figures available, the inclusion of these 
practitioners depresses the overall average payment by 
over 30 per cent. 

I do not think that the Minister is likely to be im- 
pressed by such arguments.—J. S. Sturrock, 10, Great 
Oak Street, Llanidloes, Mont. 
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Horoscopes ?—On September 5 of this year an 
expectant mother attended for treatment through the 
N.H.S. It was anticipated that the confinement would 
take place in March. Treatment was completed on 
September 12 and the estimate forwarded to the D.E.B. 
for approval of payment. 

Imagine my surprise when a few days later the E.C.17 
was returned to me with a request that I should give the 
year of the anticipated birth! ! After such a question, 
I am wondering what would have happened if I had 
given the year as 1955. With such a happy little bunch of 
innocents at Eastbourne, I really believe I should have 
got away with it.—V. B. Ditcnam, 33, Micklegate, York. 


_Bank Holiday Pain.—Living on the practice in a 
highly-populated area I, perhaps, am_ particularly 
conscious of this problem. 

You ask readers to form their own opinion as to 
whether the comment by the Sunday Graphic is fair. 
I would say it is fairer than the B.D.A.’s statement whose 
consolation theme that dental pain is virtually never 
fatal is tactless at least, and, as I found the whole state- 
ment unconvincing, so, I am sure, would the Sunday 
Graphic and its readers. 

The setting up of a rota system obviously requires 
local organisation but, for instance, would it be much 
hardship for the two hundred dentists in Manchester to 
serve on a rota involving being on call one weekend 
every four years ? Surely, less hardship than a patient 
would undergo trying to make contact with perhaps 
two hundred dentists in Manchester, as you suggest the 
railwayman might have done after drawing sixty blanks 
in Stockport. 

Manchester, as you say, has one of the finest dental 
hospitals in the Kingdom, but is that much consolation 
to a patient in pain between midday Saturday and 
Monday morning ? 

Are you _— sure that dental pain does not occur 
suddenly and only as a result of long neglect ? 

And is the type of patient you have in mind sure to 
know even of the existence of the local Executive Council, 
and is the Clerk available for advice at weekends ? 

Is it truly a Dental Service without an emergency 
service, and, if we begrudge providing one, do we 
deserve the public support we so obviously need ?— 
A. O. Hewitt, 34, Acresfield Road, Salford 6, Lancs. 


Correspondence with the Minister.—I have been 

reading with increasing distress and disappointment the 
correspondence between the Minister of Health and the 
Association. 
_ I am afraid, Sir, the reason for the treatment we get 
is obvious. We are a poor minority, and, as such, can be 
disregarded politically, and, unlike the trades unions, we 
are too poor, and perhaps too decent, to strike. 

I am the more disappointed because I feel, given a fair 
chance, the Dental Health Scheme could be so good, 
alike for the public and the dentists. I personally have 
received nothing but courtesy and consideration from the 
Executive Council and the various dental officers with 
whom I have had dealings, but if, as your recent Editorial 
Suggests, we are Philistines to the public, we must guard 
against being defeated with the same weapon as were our 


Biblical forefathers—HuGH Dousiepay, Undercliffe, 
Dawlish. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


October 21 Defence Services Committ ... 2.30 p.m. 

» 29 Council... eee ose 9.30 a.m. 

29 Library and Museum ... 5.00 p.m. 

epresentative Boar ... 9.30 a.m. 
November 9 Health Acts Administration Sub-Com- 

mittee... 9.30 a.m. 
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LE CO. OF GREAT BRITAIN Ltd. 


126 Great Portiand Street, London, W.1 ana at MANCHESTER & LIVERPOOL 


Face last matter 


EE 4 
better fitting 3 
full dentures 3 
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NEW SIMPLICITY OF PRECISION TECHNIQUE 
PERMANENT 
ACRYLIC SHELL 


CROWN 
NATURAL mutti-rone 
SHADES 
@ READY TO USE 


6 Shades—t!! Moulds all 
Anteriors and Posteriors. 


a solid chemical union. 
The Crown is ready for normal mastication in 15 minutes. 


POLY-PLAST _FAMous swiss 


COLOUR-CONSTANT COLD-CURING ACRYLIC 
@ FOR DIRECT FILLINGS, INLAYS, CEMENTING 
@ FOR SHELL CROWN TECHNIQUE, ETC. 
3 Colour Assortment 38/- 
8 Colour Assortment 90/- 


Sole Wholesale Agents: 


Through you R. MARSH & Co. Ltd., 


request 


100 FELLOWS ROAD, LONDON, N.W.3. Tel. PRimrose 0992 


Durocolor Shell Crown filled with ‘cold-curing acrylic forms | 


Glenross) 


EXPANSION SCREWS 


LARGE 


SMALL 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


DIAMOND BURS 


Available through your depot 
British Dentat Gotps 


Menufacturers ine Dental! Golds and allo 
105 Stree , LONDON, MUS. 1911 


SPRING 
€XPANSION 


TENSION 
SCREW 


Actual 


Size 


GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 
Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 


32/34, RIDING HOUSE STREET, 
LONDON, 


And Trade Distributors: 
Telephone: MUSeum 3211 


| Registered Design No. 
| 86091 8 


Patent Nos. 
641139, 668227 
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Introducing 


TEETH 


without doubt, the finest Medium Priced Teeth 


Another fine product of “The Company” 


N.H.I. Characterised Acrylic Teeth have been 
developed after considerable research and 
exacting test. Our methods ot manufacture 
not only ensure the highest standards of 
perfection but also enable us to offer these 


quality Teeth at a MODERATE PRICE. 
A comprehensive range of 24 Upper and 13 


Lower Anterior Anatomical Patterns, includes 
variations in characteristics and _ sizes. 
Groups of Square, Tapering and Ovoid Moulds 
offer a choice sufficient to meet the require- 
ments of every patient. 


The 8 Posterior moulds are double tone ; 
the shading of the teeth from translucent 
cusp to body colour at neck ensures accurate 
matching with the Anteriors. 


The N.H.I. Shade Range is suitably graded 
to meet the needs of patients of all ages. 


We feel confident that the Dental Profession 
will, after using “N.H.I. Teeth,” acclaim 
them the finest range of moderately priced 
teeth yet produced. 


The DENTAL Manufacturing Company Limited 
BROCK HOUSE 97 GREAT PORTLAND STREET LONDON W.1 
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dust another service ... 


An up-to-date register of practices for disposal, Partnerships, Assistant- 
ships, Locums, Laboratory Technicians and Dental Nurses is kept in 
our Registrar’s Department. Alll enquiries are treated in the strictest 
confidence and there is no charge for availing yourself of this specialised 
service. Please write to the ‘Registrar’s Department,’ 26-40, 
Broadwick Street, London, W.|I. 


UDIUS ASH, SONS 
CLAUD! LIMITED = 
LONDON MANCHESTER LIVERPOOL 


ELLIOTT & CO. (Edinr.) LTD. LEEDS - GLASGOW - NOTTINGHAM 
CANTERBURY PLYMOUTH EDINBURGH 
THE MIDLAND, DENTAL BELFAST - NEWCASTLE-ON-TYNE 
ai BIRMINGHAM - SOUTHAMPTON 
BRISTOL CARDIFF HULL 


THE WESTERN DENTAL 
WE 


FG. CO- LTD. 


Associated in a nation-wide service to the dental profession 


The most widely used Dental Equipment in the world 
The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. Langham 1881 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 
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~Excistol 
of the 


A aeteiaal denture is constructed 

sound principles of design 

@) iy, not limited to outline and survey- 
— » ing, but extending to details 
comparable with the standards 

employed in structural en- 

gineering where known 

safety limits and 

predetermined 

stresses are 


“VISCOFORM’’ PRE- ; taken into 
FORMED PATTERNS are a account. 
case in point. Selections are 

made from our range to meet the 

structural needs of each case for use 

during the waxing-up process. 


MEGALLIUM 


Registered Mark UA 694373 


The taper and cross-section of the Roach clasp patterns 
illustrated have been calculated in advance to withstand, 
without unnecessary bulk, the stress to which the clasps 
will eventually be subject, and to give them the requisite 
degree of spring. 

The reduction of the possibility of human error by the _ rs 
use of Viscoform patterns is one of our guarantees of better than use 


your consistent satisfaction. Megallium for 
your private 
patients. 


NOTTINGHA. 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS _ bp 


VISCOSA HOUSE - GEORGE STREET~ NOTTINGHAM NOTTINGHAM 
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NEW DENTAL EQUIPMENT 


MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 


THE *‘ARTIFEX”’ UNIT 


The most modern and comprehensive Unit available. Each instrument is brought to the 
operator’s finger-tips without ‘‘reaching’’ or ‘‘groping’’. Equally convenient to operate 
whether sitting or standing. The new Spray and Atomiser Assembly supersedes the conventional 
spray bottles. Push-button valve flushes the saliva jets; the instrument table also holds drug- 
bottles and cotton-wool holder. Fitted with the world-famous Siemens’ Triumph engine. 


DESCRIPTIVE OR CONSULT 
LITERATURE Dentema he YOUR 


JASONS COURT, WIGMORE STREFT, 7 
ON REQUEST ON LOCAL DEALER 


2 


SWEDON 


Plastic Filling Material 


GREAT RESISTANCE TO 
ULTRA VIOLET LIGHT 


The altered catalysts of SWEDON ULTRA give the 
fillings a great resistance to ultra violet light. In view 
of the sensitiveness to light that has been found with self- 
curing acrylic fillings SVWEDON ULTRA means a con- 
siderable progress in the field of acrylic fillings. If an 
ultra violet ray lamp is at your disposal let an acrylic 
filling be exposed to an intensive radiation for 24 hours 
to make sure that the acrylic used by you meets the 
requirements of the Bureau of Standards. 

Each package of SWEDON ULTRA powder includes a 
practical dosage device. 


It will pay you to order SWEDON ULTRA today ! 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa. 
HENRY COURTIN & SONS LIMITED 


... give the right 
consistency 


109 JERMYN STREET, LONDON, S.W.1 Telephone : WHItehall 7752 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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A level cup of 
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